OjJ  "y^x^m     ^>JJ    >--> 


fw'  3    3 


>  joj3 
>  jo  j  wj2jjl 

jd:jjj>jm 
j)  x> :: 
5m 


)  oxo; 


!4>> 


iJM>2>  J>  J^:j  \ 

j®:j)Dy>^' 


^^^^S3f^3Q^3      B^bSI 


?3glr<r^  «C>2>^E£l3>i  xo)^m 


ira'^^  ■■'■■' 

>  ^P       ' 

n 


iWJMEPf 


5553  }«>^> 


>x^OJ>> 


rxj>  -Q^3< 


)  >  j^>  ^J^- 

-<  ^>JJP>M 


^1-x^y^S^  -¥ 
120J  M»:J* )^-- 

xy  "im>:'j>^^ 
A  yry>  d:x)J>JJ^ 

0^>    ?"*>lJ>  :°. 


'>^3^ 


£>  S^^fgp  *  3ZS 


r>l>0  3si  33> 
O  p3>  '>  3  33>  ,: 


r>>>3>3  S>S> 


3Z5^fe>j03> 


>33X3 
>3>3>3 

;>33>>3>^ 

I  >3  3»  33  32>  <4-< 

K>~?>1>  3>I>    33  3JL^^ 


#fe>3>  332_ 

%jh)  3  32>  3Q  3> :  3  W  W> 

WI&^~m!S>  32E3  sSis  3>  © 

r~ro>3i>  % 

"13  1 

5  ^  %    33    >>  03    13 
1  4|  3»  33  33 .-3D    ^ 

Ite  ~  32>    3.3L 


j>3 


33*>s 

33>4 

n 


3Q83 

3333-^ 
,353133 

3§3>MQ2>> 

1>33>3li>> 


3  0)3)  J)  B  ^ 
3  33  33  3D  3>  3> 
3  353  33  _33    3    33 


3fl^l2>  3.3a 


^  Z33 

3  333 
3"~3>:0> 


I>3>  ^S 


r>  3>  I35S>  13?-^ 


330>3 
3^ 


334 


XS^jEO  3532D 

333>  333  E£S^> 
r>  ;X>33>  33535} 


iS)^- 


D33> 


msmL 


33^^:^>:^^)?#f^»~33)  )  :>302>      :3o3  3^ 
_  ©33>33»  ^J^-4^yf>  3>3  :>  )32>3>  0Vffl)^ 

33>>:#33^330 >»  3nll^^333  3  I^w  :#   >3  I3^>>»^ 
fogqB> 3£SK> ^^«)3W 3  3)3  >-)   3§>  >3>   21^3^ 

p)^>33)>->3'3^    4^)3^3  333  3  :3B)   ^'vo    >^    33.  3%33  ^ 
33»3B>  33)X>3333     r^f?>3>  33>3  ^  ^    » »*    n5   >3>    33 :3^ 
^S>33'_35>>3  3'3  ^>^v>33'I3>33SQ33  3B>  ><o33)3.32>    33. 
333g<  ^3^:l^^^y>30i3^),>M)  '> 1  x 

^3^      -<  •>33;>X>  32X33  3033>  3V233>  :3:3-&&? 


3335>  3Sd>3 
3l22>;33)-> 


^jifS^hl 


h.-:)'3):ll>  32>  ^>33D>30>  ^3iS3> 
-<    >3s  3>3>  33>30>333>  -  3>33 


Digitized  by  the  Internet  Archive 

in  2012  with  funding  from 

Open  Knowledge  Commons  and  Harvard  Medical  School 


http://archive.org/details/photographsofsur06unit 


"t)rv3U!tUb. 


SURGE 


GRAPHS 


S  AND  SPECIMENS. 


PREPARED  BY  DIRECTION  OF  THE  SURGEON  GENERAL, 


Brevet  Lieutenant  Colonel  GEORGE  A.  OTIS,  Assistant  Surgeon,  U.  S.  A., 


CURATOR  OP   THE   ARMY   MEDICAL   MUSEUM. 


WASHINGTON: 

STJK,a-Eoisr  a-zmisnEiR^iys  office. 


-OrvXU^tJb- 


PHOTOGRAPHS 


SURGICAL  CASES  AND  SPECIMENS. 


PREPARED  BY  DIRECTION  OF  THE  SURGEON  GENERAL, 


Brevet  Lieutenant  Colonel  GEORGE  A.  OTIS,  Assistant  Surgeon,  U.  S.  A., 


CURATOR   OP   THE   ARMY"    MEDICAL   MUSEUM. 


AVASHINGTON: 

STTIR,a-E]01^r    G-ENERAL'S    OFFICE. 


l./AvM&US.IJl 


CONTENTS    OF    VOLUME    VI. 


tio.  of 
Photo. 


RANK,  REG'T,  Etc. 


No.  of  Specimen 
from  wliiek  taken. 


DESCRIPTION. 


251 

252 

253 
254 
255 
256 
257 
258 
259 
248 
'260 
201 
262 
263 


Lambert,  H.  M. 
Fiske,  N.,  Cotter  W. 


15 

264 

16 

265 

17 

266 

18 

267 

in 

268 

20 

269 

21 

270 

22 

271 

23 

272 

24 

273 

25 

274 

26 

275 

26 

276 

■1- 

277 

29 

278 

30 

279 

31 

280 

32 

281 

33 

282 

34 

283 

35 

284 

36 

285 

37 

286 

38 

287 

39 

288 

40 

289 

41 

2d) 

42 

291 

43 

292 

44 

293 

45 

294 

46 

295 

47 

296 

48 

297 

49 

298 

51 

299 

52 

300 

Read,  0.  F. 


Stratton,  A. 
Pilgrim,  Frederick 
Miller,  Daniel 
Lowery,  J.  Stuart 
Buckley.  John 
Rice,  Benj.  E. 
Mead,  Jerome  B. 
Miller,  John' 
Fitch,  Leonard  S. 

Glutschack,  Maxim 

Clark,  Seth  W. 
Fabry,  Julius 


Huffman,  Morris 
Rider,  Alexander 
Trail,  James 
Hertzog,  J.  T. 
Lovell,  C.  II. 
Hewitt,  Elbert 
Ames,  John  F. 
Brooks,  John 
Severm,  E.  L. 
Baton,  Richard 
Walters,  Louisa  A. 

8 .  Denis 

Kegcrreis,  Jas.  P. 
Lenihan,  Thomas 
McFarland,  Mary 
Ruoss,  George 
Erne,  Hubert 


Smith,  Hiram  B. 
Scott,  ('has.  B. 


IstSgt.Co. 
89th  N.  Y. 


D,  12th  111.  C, 

,  9th  N.  H. 


Pvt.  Co.  I,  37th  U.  S.  I 


Pvt.  Co.  0-,  147th  N.  Y. 
Pvt.  Co.  D,  8th  N.  Y.  C. 
Pvt.  Co.  A,  1st  Md. 
Capt.  146th  N    Y. 
Lt.  140th  N.  Y. 
Pvt.  Co.  H,  7th  Wis. 
Pvt.  Co.  K,  12th  Wis. 


Pvt.  Co.  K,  8th  Mich  C. 

Pvt.  8th  Aus.  Lancers. 

Lt.  Co  C,  9th  N.  Y.  C. 
Pvt.  Co.  K,4thU.S  A. 


Pvt.  Co.  II,  8th  N.J. 
Pvt,  Co.  I,  76th  Pa. 
Pvt.  Co.  I,  2d  Ky. 
Pvt.  Co.  K,  47th  Pa. 
Sgt.Co.D,14fhN.Y.H.A 
Pvt.  Co.  C,  6th  Vt. 
Pvt.  Co.  G,  91st  N.  Y. 
Pvt.  Co.  I,  57th  Pa 
Capt.  Co.  K,  96th  Pa. 


Pvt.  Co.  E,  2dW.Va.C 

Pvt.  Co.  B,  2d  Pa.  II.  A 

Pvt.  Co.  D,  37th  N.  Y. 

Housekeeper 

Pvt.  Co.  G,  7th  N.  Y. 

Pvt.  Co.  D.  4th  U.  S.  I 


Pvt. 9th  O. Sharpshooter 
Seaman,  U.  S,  Navy 


490-1249 

1744 
682-1056 
2644-4954 


5417 


Illustrative  gunshot  fractures  of  the  left  leg. 

Gunshot  fractures  of  the  femurs  and  humerus. 

Specimens  of  united  simple  fracture  of  the  patella. 
Transverse  fractures  of  humerus  from  gunshot. 
Transverse  fractures  of  leg  bones  from  gunshot. 
United  fractures  of  humeri. 
Gunshot  fractures  of  the  humerus 
Gunshot  fractures  of  the  long  bones. 
Gunshot  fractures  of  the  femur. 
Successful  excision  at  left  hip-joint. 


Double  amputation  of  the  arms. 

Excision  of  right  elbow-joint  for  gunshot  injury. 

Excision  of  right  elbow-joint  for  gunshot  injury. 

United  gunshot  fracture  of  the  right  femur. 

United  gunshot  fracture  of  the  right  femur. 

Excision  of  the  head  of  the  right  humerus 

Excision  of  the  head  of  the  left  humerus  and  portion  of  scapula. 

Double  amputation  at  ankle,  by  Syme's  method. 

Successful  Pirogoff 's  amputation   for  compound  dislocation  of  left 

ankle. 

Successful  excision  at  right  hip-joint. 
Left  leg  affected  with  elephantiasis. 
Anchylosis  at  right  hip-joint  from  traumatic  arthritis. 
View  of  a  necrosed  left  femur  stump. 
Stump  of  left  femur  exarticulated  at  hip  for  necrosis. 
Stump  after  successful  reamputation  at  left  hip. 
Recovery  after  gunshot  wound  of  left  knee-joint. 
Excision  at  right  knee-joint. 
Excision  at  right  knee-joint. 
Excision  at  right  elbow-joint. 
Excision  at  right  elbow-joint. 
Results  of  a  plastic  operation  on  the  face. 
Recovery  after  face  wound  and  ligation  of  carotid  artery. 
Successful  second  ligation  of  common  carotid. 
Removal  of  right  arm  with  portions  of  clavicle  and  scapula. 
Amputation  at  hip-joint  for  disease. 
First  case  of  hip  joint  amputation  in  the  United  States. 
Fracture  limited  to  inner  table  of  skull. 
Successful  excision  of  humerus  after  severe  gunshot  injury. 
Successful  amputation  of  right  thigh. 
Necrosed  bones  of  the  left  hand. 
Right  femur  partially  consolidated  and  necrosed. 
Proximal  extremity  of  left  femur  removed  by  excision. 
Buffalo  bones  transfixed  by  Indian  arrows. 
Diseased  innominatum  and  femur. 
Recovery  after  gunshot  fracture  of  left  femur. 
Morbid  growth  under  the  ear. 
Successful  excision  at  left  hip-joint. 

Patient  with  prothetic  apparatus  applied. 


3iii«i  Mi^tii^M  i§, 

Trepared  under  the  stipervisio?i  of 

Assistant  (Surgeon   pEORGE  A.   Ptis,    p.    S.    A. 
BY  ORDER  OF  THE  SURGEON  GENERAL. 

war  department. 

Surgeon  Peneral's  Pffice,  _Army  ^Medical  yVlusEUM. 


ttftict. 

ARMY  MEDICAL  MUSEUM. 

Photograph  No.  251. 

The  figure  oa  the  right  of  the  group  represents  the  bones  of  the  right  leg, — the  tibia 
extensively  comminuted  in  the  upper  third,  and  the  fibula  transversely  fractured  — with  a 
portion  of  a  conoidal  musket  ball  attached.  The  patient  was  Gt.  F.  Skinner,  a  private  of  Co. 
H,  6th  Maine  Volunteers,  aged  thirty  years,  who  was  wounded  at  Chaucellorsville,  on  May 
3,  1S63,  by  a  conoidal  musket  ball  which  entered  the  leg  on  the  inner  aspect,  a  half  inch 
from  the  spine  of  the  tibia,  and  produced  the  above  mentioned  injury.  A  portion  of  the 
ball  escaped  at  the  back  of  the  leg.  He  was  sent  to  Washington,  and  was  admitted  to  the 
Douglas  Hospital  on  May  8th.  On  admission,  there  was  much  contusion  some  ecchymosis, 
and,  but  for  the  high  state  of  inflammation  which  co-existed,  amputation  would  have  been 
performed.  Water  dressings  were  applied  to  the  wound,  and  the  leg  was  placed  in  a  frac- 
ture box  filled  with  bran,  and  expectant  treatment  was  used.  No  change  was  perceptible 
until  the  morning  of  May  16th,  when  a  state  of  advanced  gangrene  had  supervened,  which 
was  rapidly  extending  up  the  thigh.  The  soft  tissues  became  "boggy  and  crepitant."  The 
patient  "was  bathed  in  a  clammy  sweat,  and  his  pulse  was  160  and  very  weak;  notwith- 
standing  which,  he  manifested  no  alarm  or  depression  of  spirits.  The  previous  evening  he 
had  seemed  as  well  as  usual;  and  a  careful  examination  of  the  limb  had  failed  to  reveal  any 
indication  of  the  presence  of  gangrene.  Amputation  was  deferred  in  the  hope  of  reaction 
under  strong  stimulation,  but,  he  gradually  sank,  and  died,  about  2  o'clock,  on  the  morning 
of  the  17th.  At  the  autopsy,  sixteen  hours  after  death,  it  was  found  that  the  internal 
organs,  generally,  were  normal;  but,  at  the  seat  of  injury,  in  addition  to  tiie  excessive  com- 
minution of  botie,  a  portion  of  the  ball  was  found  lying  upon  the  posterior  tibial  vessels, 
which  were  compressed  and  lacerated.  No  secondary  abscesses  were  formed,  and  it  was 
concluded  that  death  had  occurred  from  gangrene  in  its  primary  stage.  The  notes  in  this 
case  were  furnished  by  .Assistant  Surgeon  C.  C.  Lee,  U.  S.A.;  the  specimen  was  contributed 
by  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  and  is  No.  1249  of  the  Surgical  Section. 

The  central  figure  represents  the  right  tibia  and  fibula  transversely  fractured,  with  some 
comminution,  in  the  middle  third,  by  a  horse  falling  upon  the  subject.  There  is  no  attempt 
at  union.  The  patient  was  Harvey  M.  Lambert,  a  sergeant  of  Troop  D,  12th  Illinois  Cavalry, 
aged  twenty-nine  years,  who  received  the  above  injury  at  Stevensburg,  Virginia,  on  October 
10,  1863,  and  was  conveyed  to  Washington  on  the  same  day,  and  was  admitted  to  the  Emory 
Hospital.  The  patient  was  of  good  constitution,  but,  becoming  weak  and  debilitated,  tonics 
and  stimulants  were  given  with  the  desired  result.  On  the  25th,  there  being  a  copious  dis- 
charge of  sanious  pus  from  the  wound,  and  the  swelling  having  extended  to  the  knee,  Acting 
Assistant  Surgeon  W.  H.  Ensign  amputated  the  leg,  at  the  upper  third,  by  the  double  flap 
operation.  The  stump  had  almost  healed,  when,  on  November  8th,  ahaainorrhage  supervened 
which  graduated  compresses  were  unable  to  control.  On  the  10th,  the  patient  having  become 
very  weak,  re-amputation  atthe  lowest  third  of  the  thigh,  by  the  same  method,  was  performed. 
The  stump,  again,  had  nearly  healed,  when,  on  November  26th,  the  haemorrhage  recurred, 
but  was  controlled  by  Dr.  Mott's  tourniquet.  By  January  18, 186-!,  the  patient  had  recovered 
his  strength,  and  the  wound  had  healed.  On  May  16,  1864,  he  was  transferred  to  Judiciary 
Square  Hospital  where  he  was  discharged  the  service  on  July  30,  1864.  The  specimen  is  No. 
1744  of  the  Surgical  Section,  and  was  contributed  by  the  operator. 

The  figure  on  the  left  shows  the  left  tibia  and  fibula  amputated  in  the  middle  third.  The 
fibula,  just  above  the  malleolus,  and  the  tibia,  two  inches  above  the  joint,  are  transversely 
fractured  by  a  conoidal  musket  ball  which  is  attached.  There  is  no  history,  but  the  absence 
of  comminution  in  a  fracture  by  such  a  missile,  is  noteworthy.  The  specimen  is  No.  490  of 
the  Surgical  Section,  and  was  contributed  by  Assistant  Surgeon  George  M.  McGill,  U.  S.  A., 
from  the  field  Hospital  of  the  Ninth  Corps  at  Falmouth,  Virginia. 
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The  figure  on  the  left  of  the  group  represents  the  lowest  third  of  the 
right  femur  nearly  transversely  fractured,  with  a  slight  fissure  extending 
upward  on  the  anterior  surface,  and  a  large  one  downward  on  the  posterior 
surface.  The  specimen,  which  was  received  from  the  field  without  his- 
tory, is  No.  4080  of  the  Surgical  Section,  and  was  contributed  by  Assistant 
Surgeon  S.  Adams,  U.  S.  A. 

The  left  central  figure  shows  the  right  humerus  transversely  fractured 
by  gunshot  in  the  middle  third,  and  slightly  chipped  at  the  point  of  im- 
pact on  the  anterior  surface,  with  two  extensive  longitudinal  fissures  up 
the  shaft  and  one  spiral,  extending  downwards  three  inches.  The  speci- 
men was  contributed,  in  18G2,  from  Fredericksburg,  without  history,  by 
Dr.  S.  Perry,  and  is  No.  682  of  the  Surgical  Section. 

The  right  central  figure  represents  eight  and  a  half  inches  of  the  shaft 
of  the  left  femur,  exhibiting  a  longitudinal  fracture  with  extensive  tissur- 
ing  and  comminution.  The  specimen,  No.  2644  of  the  Surgical  Section, 
was  received,  without  history,  after  the  battle  of  the  Wilderness,  and  is 
said  to  have  been  excised  at  Fredericksburg. 

The  right  figure  represents  a  portion  of  the  shaft  of  the  left  femur 
transversely  fractured,  with  comminution,  and  extensively  fissured,  ob- 
liquely. The  patient  was  Nathan*  Fisk,  a  private  of  Co.  F,  89th  New 
York  Volunteers,  aged  twenty-two  years,  who  was  wounded  at  Suffolk, 
Virginia,  April  19,  1863,  by  a  grape  shot,  which  struck  the  left  thigh 
three  inches  and  a  half  above  the  knee,  a  little  to  the  outer  side  of  the 
median  line,  and,  passing  upwards,  backwards  and  inwards,  produced  the 
above  described  injury  to  bone,  and  emerged  on  the  intero-posterior  aspect, 
about  four  inches  from  the  anus,  and  about  nine  inches  from  the  wound 
of  entrance.  The  wound  of  entrance  was  circular  and  an  inch  and  a  half 
in  diameter;  that  of  exit  was  smaller  and  not  so  perfectly  circular.  He 
was  admitted  to  the  general  hospital  in  the  Methodist  Church  at  Suffolk. 
On  the  next  day,  he  reacted  promptly,  and,  whilst  under  the  influence  of 
chloroform,  the  wound  was  examined,  and  amputation  decided  on;  but, 
upon  advice,  it  was  abandoned,  and  was  substituted  by  conservative  treat- 
ment, which,  however,  was  unsuccessful,  the  case  proving  fatal  at  noon 
of  the  22d.  At  the  autopsy,  it  was  found  that  the  muscles  were  much 
injured,  but  that  there  Avas  no  wound  of  the  blood  vessels  or  nerve.  The 
bone,  on  the  inner  face,  was  denuded  of  periosteum  nearly  two  inches; 
But  this  was  thought  to  be  the  result  of  causes  subsequent  to  the  injury. 
The  specimen  is  No.  1056  of  the  Surgical  Section,  and  was  contributed, 
with  the  history,  by  Surgeon  T.  H.  Squire,  89th  New  York  Volunteers. 


*This  soldier  was  borne  on  the  rolls  as  "Charles"  Fisk:  his  brother  Charles  had  enlisted, 
but,  having  a  family,  and  Nathan  none,  the  latter  assumed  his  name  and  place  in  the  ranks. 
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Photograph  No.  253.      A  Group  of  Specimens  of  United  Sim- 
ple Fracture  of  the  Patella. 

The  seven  specimens  of  simple  fracture  of  the  patella  united  by  liga- 
mentous or  osseous  union,  represented  in  this  photograph,  comprise  all  in 
the  possession  of  the  Army  Medical  Museum  in  July,  1870.  The  examples 
of  compound,  and  especially  of  gunshot  fractures,  are  of  course  much 
more  numerous.  The  three  specimens  in  the  lower  row  are  illustrations 
of  firm  bony  union.  In  5413  the  fracture  was  transverse;  in  5414 
vertical;  and  in  5415  stellate.  The  specimens  in  the  upper  row  illustrate 
union  of  fractured  patella  by  ligaments.  In  5355  and  5364  the  fragments 
are  so  nearly  approximated  that  the  motions  of  the  limbs  were  probably 
not  much  impaired.  In  5353  separation  is  considerable,  and  in  5354 
the  separation  was  so  great  that,  without  the  use  of  some  apparatus,  the 
functions  of  the  quadriceps  femoria  must  have  been  abolished  almost. 
Nearly  all  of  these  specimens  were  purchased  from  the  cabinet  of  the  late 
Professor  William  Gibson,  and  the  clinical  histories  of  the  cases  are 
wanting. 
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Photograph  No.  254.      Transverse  Fractures  of  the  Humerus  at 
the  Junction  of  the  Lower  Thirds. 

The  figure  on  the  left  represents  the  lower  half  of  the  right  humerus, 
amputated  four  weeks  after  injury.  The  patient  was  Job  Strange,  a  pri- 
vate of  Co.  H,  G2d  New  York  Volunteers,  aged  sixty  years,  who  was 
wounded  at  the  Wilderness  on  May  5,  1864,  by  a  conoidal  musket  ball, 
which,  passing  directly  through  the' arm,  fractured  and  slightly  com- 
minuted the  humerus  at  the  junction  of  the  lower  thirds.  He  was  admitted 
to  the  hospital  of  the  Second  Division,  Sixth  Corps,  on  the  same  day, 
where  a  simple  dressing  was  used.  On  the  25th,  he  was  admitted  to  the 
Lincoln  Hospital  at  Washington,  in  a  very  irritable  condition,  the  arm 
being  much  swollen  and  inflamed,  owing  to  the  absence  of  proper  support 
from  splints  or  bandages.  By  June  3d,  the  patient's  health  had  so  much 
improved,  that  he  was  taken  to  the  operating  room,  where  the  wound  was 
explored  whilst  under  the  influence  of  ether;  the  upper  fragment  of  bone 
being  denuded  of  its  periosteum  to  the  extent  of  two  inches,  it  was  decided 
to  amputate  by  the  circular  operation,  the  first  incision  being  made  about 
one  inch  above  the  course  of  the  missile.  But  little  blood  was  lost,  the 
subclavian  artery  being  thoroughly  compressed  and  six  ligatures  used. 
The  patient  died  from  exhaustion  on  June  10,  18154.  The  pathological 
specimen  was  contributed  by  the  operator.  Acting  Assistant  Surgeon  H. 
M.  Dean,  and  is  No.  2426  of  the  Surgical  Section. 

The  figure  on  t lie  right,  represents  a  part  of  the  left  humerus  trans- 
versely fractured  at  the  junction  of  the  lower  thirds,  the  edges  in  close 
apposition.  Private  Horatio  Bacon,  Co.  A,  77th  Illinois  Volunteers,  aged 
wenty-one  years,  was  accidently  run  over  by  a  horse  car,  in  New  Orleans, 
Louisiana,  December  25,  1863.  He  was  admitted  to  the  University  Hos- 
pital, where  an  examination  revealed  a  compound  fracture  of  the  left 
humerus  with  extensive  laceration  of  soft  parts.  No  external  marks 
indicated  other  injuries;  but  he  died  from  the  shock  in  two  hours  and  a 
half,  and,  the  autopsy  revealed  laceration  of  the  stomach,  duodenum, 
spleen,  liver  and  left  kidney.  The  specimen,  with  the  history,  was  con- 
tributed by  Assistant  Surgeon  P.  S.  Connor,  U.  S.  A,,  and  is  No.  2993  of 
the  Surgical  Section. 

Photographed  at  the  Army  Medical  Museum. 

BY  ORDER  OF  THE  SURGEON  GENERAL: 

GEORGE    A.    OTIS, 

A. *.»'(■  Surg.   TJ.  S.  A.,  Curator  A.  M.  M. 


t»4|j;- 


mh%  mmmmm  bud. .... 

Prepared  under  t?ie  supervisioti  of 

Assistant   Surgeon    Peorge  fs..   pTis,    p.  p.  p.. 
'  BY  ORDER  OF  THE  SURGEON  GENERAL. 


WAR    DEPARTMEWT, 

Surgeon  Peneral's  Pkfice,  ^ARMYyWEDicAi-yWuSEUM. 


ARMY  MEDICAL  MUSEUM. 

PHOTOGRAPH  No.  255.      Exhibiting    Transverse   Fractures   of  the 
Leg  Bones  from  Gunshot. 

The  figure  on  the  left  of  the  group  represents  the  left  tibia,  twenty-four 
days  after  injury.  The  bone  transversely  fractured  in  the  middle  third, 
shows  no  signs  of  union  or  deposit  of  callus.  The  patient  was  Alexander 
Vancian,  a  private  of  Battery  I,  1st  Maine  Heavy  Artillery  who  was 
wounded  at  Petersburg  on  June  18,  1864,  by  a  conoidal  musket  ball, 
which,  entering  the  middle  third  of  the  leg  anteriorly,  fractured  the  tibia, 
and,  passing  downwards,  lodged  on  the  tarsal  cartilage.  When  admitted 
to  the  Third  Division  Hospital  at  Alexandria  (June  29th),  there  were 
several  incisions  in  the  leg,  and  the  patient  stated  that  the  ball  had 
ibeen  removed.  The  wound  looked  healthy,  but  discharged  freely,  and 
there  seemed  to  be  several  sinuses  parallel  with  the  bone.  Water  dressings 
were  applied  and  stimulants  administered.  After  failing  rapidly,  death 
occurred  July  12,  18G4.  At  the  autopsy,  it  was  found  that  the  bullet  had 
raked  the  whole  length  of  the  tibia,  and  had  lodged -in  the  joint  on  the 
upper  surface  of  the-  tarsal  bones.  Profuse  suppuration  had  extended 
along  its  whole  course.  The  several  openings  had,  probably,  been  made 
in  vain  attempts  to  find  the  ball;  some,  however,  were  caused  by  ulcera- 
tion. The  anterior  surface  of  the  tibia  was  necrosed  nearly  its  whole 
length.  There  was  great  emaciation.  The  specimen  is  No,  3344  of  the 
Surgical  Section,  and  was  contributed  by  Surgeon  E.  Bentley,  U.  S.  V. 

The  figure  on  the  right  represents  the  right  tibia  and  fibula  transversely 
fractured  in  the  upper  third,  and  the  fibula  again  fractured  in  the  middle 
third.  The  want  of  comminution  is  marked  and  remarkable.  The  lowest 
third  of  the  tibia  is  missing.  The  patient  was  private  Josiah  Johnson, 
Co.  B,  27th  Connecticut  Volunteers,  aged  twenty-two  years,  who  was 
wounded  at  Fredericksburg  on  December  13,  1862,  by  an  unknown  missile, 
which  produced  compound  fracture  of  the  right  leg.  He  was  sent  to  the 
hospital  of  the  Ninth  Corps,  whence  he  was  transferred,  on  December 
17th,  to  the  Harewood  Hospital  at  Washington,  where,  on  the  23d,  the 
thigh  was  amputated  at  the  junction  of  the  lower  thirds.  The  patient 
was  anaemic,  and>~on  December  31st,  secondary  haemorrhage  occurred 
from  the  femor.aP  artery,  which  was  ligated  at  Scarpa's  triangle.  He  died 
January  5,  1863,  from  exhaustion.  The  pathological  specimen  was  con- 
tributed by  Acting  Assistant  Surgeon  W.  A.  Harvey,  and  is  No.  982  of  the 
Surgical  Section. 

The  middle' figure  represents  the  left  tibia  transversely  fractured  in  the 
middle  third.  There  is  some  comminution,  and  a  longitudinal  fissure  is 
seen  in  the  upper  fragment.  The  specimen  is  No.  480  of  the  Surgical 
Section,  and  was  contributed  by  Surgeon  W.  H.  Leonard,  U.  S.  V. 
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Photograph  No.  256. 

These  specimens,  respectively  numbered  5234  and  5236  of  the  Surgical 
Section,  are  from  the  Gibson  Cabinet,  and  nothing  is  known  of  their  his- 
tory. The  former  is  a  left  humerus,  showing  united  simple  fracture;  the 
latter,  a  right  humerus,  showing  a  united  simple  fracture  of  the  shaft, 
with  overlapping. 
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Photograph  No.  257.     Illustrations  of  Gunshot  Fractures  of  the 
Humerus. 

The  figure  on  the  right  of  this  group  represents  three  inches  excised 
from  the  lower  portion  of  the  right,  humerus.  The  patient  was  Major 
Benjamin  C.  Stanhope,  of  the  Gih  Ohio  Cavalry,  who  was  wounded  at 
Aldie  Gap,  Virginia,  on  June  17,  18G3,  by  a  carbine  ball,  which  entered 
the  right  arm,  and,  transversely  fracturing  the  humerus,  passed  down- 
wards, opened  the  joint,  and  escaped  at  the  anterior  inferior  third  of  the 
forearm.  On  the  same  day,  he  was  sent  to  the  hospital  of  the  Second 
Division,  Cavalry  Corps,  where,  six  hours  after  the  injury,  excision  of  the 
elbow  joint  was  performed  by  Assistant  Surgeon  G.  M.  McGill,  U.  S.  A. 
On  the  next  day,  he  arrived  at  Alexandria  and  was  admitted  to  the  Second 
Division  Hospital.  The  patient  was  a  young  man,  of  short  stature,  and 
very  adipose.  He  died  of  tetanus  on  June  25,  18G3.  The  pathological 
specimen  is  No.  1282  of  the  Surgical  Section,  and  was  contributed,  with 
the  history,  by  the  operator. 

The  middle  figure  represents  the  lower  half  of  the  right  humerus  trans- 
versely fractured  in  the  lowest  third  by  gunshot.  The  specimen,  which 
shows  a  fissure  about  two  inches  long  on  the  posterior  surface  of  its  upper 
extremity,  is  No.  2446  of  the  Surgical  Section,  and  was  received  after  the 
battle  of  Chancellorsville. 

The  remaining  figure  exhibits  the  lower  half  of  the  right  humerus 
transversely  fractured  near  the  junction  of  the  lower  thirds,  by  a  conoidal 
ball,  which  is  attached.  It  is  No.  250  of  the  Surgical  Section,  and  was 
contributed  by  Surgeon  J.  H.  Brinton,  U.  S.  V. 
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Photograph  No.    258.     Illustrations  of    Gunshot   Fractures  of 
Long  Bones. 

Specimen  146  is  a  portion  of  the  right  humerus  at  the  junction  of  the 
upper  thirds,  showing  a  transverse  fracture  by  an  unknown  missile,  and 
is  the  result  of  an  excision  performed  upon  Heinrich  Geyer,  a  private  of 
Co.  A,  68lh  New  York  Volunteers,  aged  twenty-three  years,  who  was 
supposed  to  have  been  wounded  at  the  Second  Bull  Ran  about  August  30, 
1802.  On  September  1st,  he  was  admitted  to  the  Carver  Hospital  at 
Washington,  where  the  limb  was  treated  with  the  ordinary  fracture  ap- 
paratus without  success  until  September  18th,  when  the  middle  third  of 
the  shaft,  to  the  extent  of  nearly  two  inches,  was  excised  by  Acting  As- 
sistant Surgeon  J.  0.  French.  Chronic  diarrhoea  is  reported  to  have  been 
the  immediate  cause  of  death,  which  occurred  on  October  18,  1862.  The 
specimen  was  contributed  by  Surgeon  0.  A.  Judson,  U.  S.  V. 

The  remaining  three  specimens  exhibit  fractures  of.  the  femur  from 
gunshot. 

The  middle  one  of  the  three  shows  the  middle  third  of  the  femur  trans- 
versely fractured,  with  moderate  comminution,  and  longitudinal  Assuring. 
This  specimen  was  received  after  the  battle  of  Gettysburg,  and  is  No. 
1367  of  the  Surgical  Section. 

The  one  on  the  left  represents  the  middle  third  of  the  femur  nearly 
transversely  fractured.  There  are  several  slight  fissures,  with  no  com- 
minution. The  inferior  portion  shows  a  fissure,  not  communicating  with 
the  fracture.  The  fragments  arc  in  very  close  apposition.  This  speci- 
men is  No.  673  of  the  Surgical  Section,  and  was  contributed  by  Surgeon 
W.  IT.  Leonard,  U.  S.  V. 

For  a  description  of  the  remaining  specimen,  see  photograph  225. 
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Photograph    No.    259.       Three    Specimens   exhibiting    Gunshot 
Fracture  of  the  Femur. 

The  first,  showing  the  lower  half  of  the  left  femur,  transversely  frac- 
tured in  the  middle  third,  without  fissuring  or  comminution,  is  No.  24'.)  of 
the  Surgical  Section,  and  was  contributed  by  Surgeon  J.  H.  Brinton,  U. 
S.  V.  The  second  shows  the  greater  portion  of  the  right  femur  com- 
minuted and  longitudinally  fissured,  by  gunshot,  at  the  upper  part  of  the 
lowest,  third.  It  is,  evidently,  from  a  young  subject,  and  is  remarkably 
slender.  It  was  contributed  by  Surgeon  G.  W.  McMillin,  5th  East  Ten- 
nessee Volunteers,  and  is  No.  2161  of  the  Surgical  Section.  The  third  is 
the  shaft  of  a  femur  fractured  transversely.  It  is  considerably  necrosed, 
and  most  of  the  shaft  shows  superficial  exfoliation. 

Photographed  at  the  Army  Medical  Museum. 

BY  ORDER  OF  THE  SURGEON  GENERAL: 

GEORGE    A.    OTIS, 

Ass' t  Surg.   U.  S.  A.,  Curator  A.  M.  M. 


iiii»i  wit ®iiaw  it, 

Prepared  under  the  supervision  a/' 

Assistant   Surgeon   Peorge  /.  pris,    (J.  f.  fi. 
'  BY  ORDER  OF  THE  SUROEON  GENERAL. 

WAR   DEPARTWEKT, 

Surgeon  Peneral'sPffice,  /tRMYyttEDiCAL/duSEUM. 


ARMY  MEDICAL  MUSEUM, 


Photographs  No.    248,  260,  and  261.       Successful   Secondary 
Excision  of  the  Head  of  the  Femur  for  Gunshot  Injury. 

These  three  photographs  illustrate  the  case  of  Private  C.  F.  Read,  Co. 
I,  37th  Infantry,  who  received  a  gunshot  fracture  of  the  head  of  the  left 
femur,  while  on  picket,  sixty  miles  from  Fort  Stanton,  New  Mexico,  June 
8,  1868.     The  nature  of  the  injury  to  the  bone 

will  be  understood  from  the  adjacent  wood  cut.  ',>. 

copied   from   the  specimen   contributed   to    the      / 
Museum    by   the    operator,    Assistant    Surgeon     |1 ,  ■ ,     ;  f:| 

.1.  R.  Gibson,  IT.  S.  Army,  and   numbered  557G,      \^i-^^^^k^^W 
Section  1,   A.    M.    M.      The  case  is  very  fully         &  ||l§toi-        , ■■■,',:■' 
detailed   in    the    Report   in  Circular  No.  2,    S.  f^/  w'^^w^P^ 

G.  0.,  1869,  page  117.     The  operation  was  per-  ■^jil^ji^-^-^ 

formed  on  August  14,  1868,  through  a  T  shaped  incision.  By  November 
20,  the  patient  was  able  to  walk  about  the  hospital  building,  and  the 
further  progress  of  the  case  was  as  rapid  as  it  was  favorable.  Early  in 
1869,  this  soldier  was  discharged  from  the  service.  He  came  across  the 
plains  by  the  next  train,  and  in  September,  1869,  reported  at  the  Surgeon 
General's  Office,  where  the  photograph,  No.  248,  was  taken.  At  that 
time  the  patient's  general  health  was  excellent.  The  cicatrix  was  per- 
fectly firm  and  sound,  and  the  strength  of  the  ligamentous  attachments 
and  the  amount  of  control  over  the  movements  of  the  limb  were  very 
remarkable.  He  could  bear  much  weight  on  the  limb.  Assistant  Surgeon 
Otis,  U.  S.  Army,  who  was  instructed  to  recommend  a  suitable 
apparatus,  suggested  one;  but  advised  that  he  should  not  use  it  at 
present,  but  should  continue  to  exercise  the  limb  cautiously  for  some 
months,  to  increase  by  exercise  the  strength  of  the  muscles  and  liga- 
mentous attachments,  and  the  freedom  of  the  newly  formed  joint.  The 
next  week  Read  went  to  New  York,  and  the  apparatus  proposed,  and 
figured  in  photograph  261,  was  ingeniously  adapted  by  Dr.  E.  D.  Hudson. 
In  the  summer  of  1870,  it  was  reported  that  this  man  could  walk  very 
comfortably  with  a  cane,  either  with  or  without  his  apparatus. 
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Photographs  No.    248,  260.  and  261.       Successful   Secondary 
Excision  of  the  Head  of  the  Femur  for  Gunshot  Injury. 

These  three  photographs  illustrate  the  case  of  Private  C.  F.  Read,  Co. 
I,  87th  Infantry,  who  received  a  gunshot  fracture  of  the  head  of  the  left 
femur,  while  on  picket,  sixty  miles  from  Fort  Stanton,  New  Mexico,  June 
8,  1868.  The  nature  of  the  injury  to  the  bone 
will  be  understood  from  the  adjacent  wood  cut, 
copied  from  the  specimen  contributed  to  the 
Museum  by  the  operator,  Assistant  Surgeon 
J.  R.  Gibson,  U.  S.  Army,  and  numbered  5576, 
Section  1,  A.  M.  M.  The  case  is  very  fully 
detailed  in  the  Report  in  Circular  No.  2,  S. 
G.  0.,  1869,  page  117.  The  operation  was  per- 
formed on  August  14,  1868,  through  a  T  shaped  incision.  By  November 
20,  the  patient  was  able  to  walk  about  the  hospital  building,  and  the 
further  progress  of  the  case  was  as  rapid  as  it  was  favorable.  Early  in 
1869,  this  soldier  was  discharged  from  the  service.  He  came  across  the 
plains  by  the  next  train,  and  in  September,  1869,  reported  at  the  Surgeon 
General's  Office,  where  the  photograph,  No.  248,  was  taken.  At  that 
time  the  patient's  general  health  was  excellent.  The  cicatrix  was  per- 
fectly firm  and  sound,  and  the  strength  of  the  ligamentous  attachments 
and  the  amount  of  control  over  the  movements  of  the  limb  were  very 
remarkable.  He  could  bear  much  weight  on  the  limb.  Assistant  Surgeon 
Otis,  U.  S.  Army,  who  was  instructed  to  recommend  a  suitable 
apparatus,  suggested  one ;  but  advised  that  he  should  not  use  it  at 
pVesent,  but  should  continue  to  exercise  the  limb  cautiously  for  some 
months,  to  increase  by  exercise  the  strength  of  the  muscles  and  liga- 
mentous attachments,  and  the  freedom  of  the  newly  formed  joint.  The 
next  week  Read  went  to  New  York,  and  the  apparatus  proposed,  and 
figured  in  photograph  261,  was  ingeniously  adapted  by  Dr.  E.  D.  Hudson. 
In  the  summer  of  1870,  it  was  reported  that  this  man  could  walk  very 
comfortably  with  a  cane,  either  with  or  without  his  apparatus. 
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Photograph  No.  262.     Double  Amputation  of  the  Arms  at  the 
Upper  Thirds. 

Private  A.  Stratton,  Co.  G.  147th  New  York,  had  both  arms  carried 
away  by  a  solid  cannon  shot  from  the  defences  in  front  of  Petersburg  on 
June  18,  1864.  The  projectile  struck  both  limbs  about  the  elbow,  tearing 
off  the  forearms,  and  greatly  lacerating  the  soft  parts  above  the  elbow. 
Cordials  were  given,  and  immediate  amputation  of  both  arms  was  per- 
formed by  Surgeon  A.  S.  Coe,  147th  New  York  Volunteers.  The  patient 
was  then  transferred  to  City  Point.  On  June  28,  he  was  sent  to  the 
Second  Division  Alexandria  Hospital,  both  wounds  progressing  very 
favorably.  The  stumps  rapidly  cicatrized,  and  on  October  3,  1864,  he 
was  discharged  from  the  service,  and  pensioned  at  twenty-five  dollars  per 
month,  and  supplied  with  artificial  arms  of  Grinnell's  make.  He  called 
at  the  Army  Medical  Museum,  in  good  health,  on  December  24,  1869,  to 
have  his  photograph  taken. 
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ARMY  MEDICAL  MUSEUM. 

PHOTOGRAPH  No.  263.      Excision  of  Right  Elbow- Joint  for  Gun- 
shot Injury. 

Private  Frederick  Pilgrim,  Co.  D,  8th  New  York  Cavalry,  aged  twenty- 
two  years,  was  wounded  at  an  engagement  at  Dinwiddie  Court  House, 
Virginia,  April  1,  1865,  by  a  ball  which  fractured  the  bones  of  the  right 
elbow,  leaving  the  main  vessels  and  nerves  intact.  He  was  sent  to  City 
Point,  and  thence  to  Washington  en  the  hospital  transport  Metropolitan, 
and  was  admitted  to  Harewood  Hospital.  He  did  well  up  to  May  1,  1865, 
when  the  whole  arm  became  erysipelatous  and  highly  inflamed.  Under 
the  use  of  the  tincture  of  the  sesqui-chloride  of  iron  internally,  and  cold 
lotions  externally,  the  inflammation  entirely  disappeared  in  a  few  days, 
and  on  May  5th,  Surgeon  R.  B.  Bontecou,  U.  S.  Vols.,  excised  the  articular 
extremities  of  the  humerus,  radius,  and  ulna,  through  an  H-shaped 
incision.  The  wound  sloughed  badly  ;  but  by  vigorous  supporting  treat- 
ment and  the  opportune  employment  of  escharotics  the  gangrene  was 
arrested.  On  July  15th  cicatrization  had  far  advanced,  the  patient  was 
able  to  flex  and  rotate  the  forearm  and  appeared  in  a  fair  way  of  recovery. 
On  July  31st  he  was  transferred  to  Douglas  Hospital,  and  on  September 
25th,  to  Ira  Harris  Hospital,  at  Albany.  On  November  6,  1865,  he  was 
discharged  from  service  with  his  wound  entirely  healed  and  the  elbow 
anchylosed.  His  disability  was  reported  as  total  by  Assistant  Surgeon  J. 
H.  Armsby,  U.  S.  Vols.  In  October,  1866,  Pension  Examining  Surgeon 
John  Root  reported  that  the  right  upper  extremity  was  practically  useless, 
the  motions  of  the  hand  even  being  much  impaired,  the  arm  and  forearm 
atrophied.  Pilgrim  was  pensioned  at  fifteen  dollars  a  month  and  at  last 
accounts  was  doing  well,  at  his  home  in  Dodge  County,  Nebraska. 
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ARMY  MEDICAL  MUSEUM. 

Photograph  No.  264.     Excision  of  the  Right  Elbow  for  Gun- 
shot Injury ,  followed  by  Anchylosis. 

Private  Daniel  Miller,  Co.  A.  1st  Maryland  Volunteers,  aged  eighteen 
years,  was  wounded  at  the  battle  of  Hatcher's  Run,  Virginia,  February 
6,  1865,  by  a  ball  which  penetrated  the  right  elbow  joint.  He  was  sent 
by  way  of  City  Point  to  Point  Lookout  Hospital.  On  February  15,  1865, 
Assistant  Surgeon  John  Vansant,  U.  S.  Army,  excised  the  articular 
extremities  of  the  radius  and  ulna.  After  the  operation,  the  forearm  was 
semi-flexed,  and  supported  by  an  angular  splint.  On  July  24,  1865,  the 
patient  was  transferred  to  Lincoln  Hospital  at  Washington,  and  thence 
transferred  to  Armory  Square  on  August  5,  and  thence  to  Harewood  on 
August  15.  On  October  11,  he  was  discharged  from  service  by  Surgeon 
R.  B.  Bontecou,  U.  S.  V.  He  was  pensioned  at  fifteen  dollars  per 
month.  On  November  2,  1868,  Pension  Examiner  J.  A.  B.  Muse  reported 
that  the  elbow  was  completely  anchylosed,  and  the  functions  of  the  arm 
and  forearm  were  almost  destroyed,  and  rated  his  disability  as  total, 
third  grade. 
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ARMY  MEDICAL  MUSEUM. 

Photograph  No.  265.      United  Gunshot  Fracture  of  the  Upper 
Third  of  the  Right  Femur. 

Captain  J.  Stuart  Lowery,  146th  New  York  Volunteers,  aged  twenty- 
one  years,  was  wounded  by  a  conoidal  rifle  ball  while  on  picket,  near 
Bethesda  Church,  Virginia,  June  3,  1864.  A  conoidal  musket  ball  entered 
at  the  middle  of  the  right  thigh  towards  its  inner  aspect,  and  was  cut  out 
on  the  field  by  Assistant  Surgeon  Fossard,  146th  New  York  Volunteers, 
above  the  right  trochanter.  The  femur  was  fractured  in  its  upper  third. 
Captain  Lowery  was  brought  six  miles  on  a  stretcher  to  the  Field  Hospital 
of  the  Second  Division,  Fifth  Army  Corps,  where  Surgeon  T.  M.  Flandrau, 
146th  New  York  Volunteers,  determined  not  to  amputate,  and  supporting 
the  limb  on  folded  blankets  so  that  it  was  very  comfortable.  The  patient 
was  then  carried  to  White  House,  fifteen  miles  distant,  by  Lieutenant 
Eggleston  and  some  men  belonging  to  the  quartermaster's  department. 
He  was  left  on  his  stretcher  on  the  steam  hospital  transport  on  which  he 
embarked  at  White  House,  and  was  not  removed  from  it  till  put  to  bed  at 
Armory  Square  Hospital,  at  Washington,  four  days  after  the  receipt  of 
the  injury.  Acting  Assistant  Surgeon  Bannister  had  the  immediate  care 
of  the  case.  The  patient  stated  that  the  limb  was  placed  in  a  box.  Little 
extention  was  used,  or  counter  extention.  Three  or  four  small  pieces  of 
bone  were  discharged  within  a  short  time.  Another  small  piece  has  been 
cut  out  since  from  under  the  skin.  An  abscess  was  opened  on  the  outer 
side  of  the  thigh,  the  scar  of  which  is  conspicuous  in  the  photograph. 
He  left  the  hospital  on  crutches  on  the  22d  of  September,  the  wounds 
having  closed  within  four  or  five  weeks,  and  the  bone  united  promptly. 
He  was  discharged  from  service  on  January  13,  1865.  He  used  his 
crutches  till  the  following  April.  The  limb  is  shortened  two  and  five- 
eighths  inches,  and  the  thigh  cannot  be  fully  flexed  on  the  pelvis,  but  the 
limb  is  strong,  sound  and  fully  movable  with  the  above  exception,  and 
wearing  a  boot  slightly  thickened  in  the  sole,  he  limps  but  little.  He  has 
lately,  March,  1870,  walked  six  miles  without  difficulty,  and  is  actively 
engaged  in  business.  His  photograph  was  prepared  under  the  direction 
of  Dr.  Flandrau,  of  Rome,  New  York,  who  contributed  it,  with  the  fore- 
going memoranda,  to  the  Army  Medical  Museum. 
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ARMY  MEDICAL  MUSEUM. 

Photograph  No.  266.      United  Gunshot  Fracture  of  the  Shaft 

of  the  Right  Femur. 

John  Buckley,  1st  Lieutenant  and  Assistant  Quartermaster,  140th  New 
York  Volunteers,  while  acting  Aid-de-Camp  at  Spotsylvania  Court  House,. 
May  8,  1864,  had  his  right  femur  fractured  in  the  middle  third  by  a  rifle 
ball.  Surgeon  T.  M.  Flandrau,  146th  New  York  Volunteers,  decided  to 
attempt  to  save  the  limb,  and,  aided  by  Surgeon  H.  C.  Dean,  140th  New 
York  Volunteers,  dressed  it  in  a  Smith's  anterior  splint,  suspended  it 
from  the  bows  of  an  army  wagon.  His  servant  steadying  the  foot,  this 
officer  was  carried  to  Belle  Plain,  and  thence  up  the  Potomac  by  steamer. 
He  reached  the  Seminary  Hospital,  Georgetown,  D.  C,  May  17th,  when 
the  thigh  was  found  shortened  five  inches.  During  the  second,  third,  and 
fourth  months  after  the  fracture  he  was  treated  by  an  extension  weight 
of  sixteen  pounds,  a  counter-extending  band,  and  lateral  sand  bags.  On 
August  20th,  he  had  three  profuse  heemorrhages,  jeopardizing  his  life; 
but  the  bleeding  was  controlled  by  pressure.  He  left  the  hospital  Novem- 
ber 17th,  on  crutches,  and  five  months  after  he  laid  these  aside.  He  was 
discharged  from  service  January  13,  1865.  He  has  since  been  employed 
as  a  bookkeeper.  The  shortening  amounts  to  two  and  a  half  inches,  and 
the  knee  is  somewhat  stiffened.  A  fistulous  opening  still,  March  16,  1870, 
exists  on  the  back  of  the  thigh  which  discharges  a  little.  The  limb  is 
very  useful  and  the  limp  not  conspicuous.  The  photograph  was  taken 
under  Dr.  Flandrau's  supervision,  in  March,  1870. 
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ARMY  MEDICAL  MUSEUM. 

Photograph  No.    267.     Excision  of  the  Head  of  the  Humerus. 

Private  Benjamin  E.  Rice,  Co.  H,  7th  Wisconsin  Volunteers,  was 
wounded  at  Gainesville  on  August  28,  1862,  by  a  musket  ball,  which 
entered  the  right  shoulder  joint  anteriorly.  He  was  admitted  to  the 
regimetal  hospital ;  thence,  on  the  30th,  he  was  sent  to  the  Columbian 
Hospital  at  Washington,  where,  after  a  number  of  days,  the  head  of  the 
humerus  was  excised.  He  was  discharged  the  service  on  December  22, 
1862,  and  pensioned.  On  March  21,  1870,  Doctor  L.  G.  Armstrong  en- 
closed the  patient's  picture  and  stated,  that  the  wound  had  healed  in  six 
months;  the  joint  was  anchylosed,  and  the  humerus  shortened  two  inches; 
the  forearm,  only,  could  be  used,  which  could  not  be  raised  laterally,  and 
admitted  of  but  little  motion  to  and  fro;  and  that  there  was  very  little 
neuralgic  pain,  and  the  patient's  general  health  was  good. 
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ARMY  MEDICAL  MUSEUM. 

Photograph  No.  268.     Excision  of  the  Head  of  the  Left  Humerus 
and  a  Portion  of  the  Glenoid  Cavity  of  the  Scapula. 

Private  Jerome  B.  Mead,  Co.  K,  12th  Wisconsin  Volunteers,  was 
wounded  at  Vicksburg,  on  June  23,  1863,  by  a  musket  ball,  which  struck 
beneath  the  left  clavicle,  and  passed  directly  through  the  shoulder  joint. 
He  was  admitted  to  the  hospital  of  the  Fourth  Division,  Seventeenth 
Corps,  where  the  above  mentioned  operation  was  performed.  On  July 
9th,  he  was  conveyed,  on  the  hospital  transport  '-City  of  Memphis,"  to 
the  Jefferson  Barrack  Hospital,  Missouri,  where  he  arrived  on  the  18th, 
and  where  he  was  discharged  the  service  on  August  21,  1863,  and  pen- 
sioned. On  September  25,  1863,  Pension  Examiner  J.  H.  Hyde  reported 
that  pieces  of  bone  were  occasionally  discharged  from  the  wound,  and 
rated  his  disability  total  and  permanent.  On  March  21,  1870,  Doctor  L. 
G.  Armstrong  enclosed  a  picture  of  the  patient  and  stated  that  the  Avound 
h  id  healed  by  granulation  in  fifteen  months;  the  shoulder  joint  was 
firmly  anchylosed,  the  arm  being  useful  only  from  the  elbow,  and  admit- 
ting of  no  motion  but  that  which  the  scapula  would  permit  by  swinging 
to  and  fro;  and  that  there  was  little  neuralgic  pain,  and  the  patient 
enjoyed  good  health. 
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ARMY  MEDICAL  MUSEUM. 

PHOTOGRAPH  No.  269.  Successful  Double  Amputation  at  the 
Ankle,  by  Syme's  Method,  for  Railway  Accident. 
John  Miller,  a  Scotchman,  now  residing  at  Gore's  Landing,  Ontario 
County,  New  York,  had  his  feet  crushed  by  a  railway  car,  on  February 
25,  1859,  at  Edinburg.  The  metatarsals  and  anterior  tarsal  bones  of  both 
feet  were  comminuted.  He  was  taken  to  the  Royal  Infirmary,  and  four 
hours  after  the  accident,  Mr.  Lister,  temporarily  in  charge  of  Mr.  Syme's 
ward,  amputated  both  feet  at  the  ankle  by  Mr.  Syme's  method.  The 
malleoli  were  sawn  off  on  both  sides.  The  muscles  of  the  leg  were  much 
atrophied.  The  patient  had  walked  on  these  stumps,  their  bases  being 
extended  by  leathern  bonnets,  for  nine  years,  balancing  himself  with  two 
canes.  His  general  condition  was  healthy.  On  December  25, 1869,  Miller 
visited  New  York,  and  had  a  pair  of  artificial  feet  adapted  by  Dr.  E.  D. 
Hudson.  He  was  then  able  to  walk  well  without  a  cane,  and  the  apparatus 
applied  by  this  ingenious  Surgeon  gave  so  little  inconvenience  that  Miller 
was  reluctant  to  undress  his  limbs  at  night.  In  his  report  of  the  case, 
from  which  these  notes  are  taken,  Dr.  Hudson,  who  has  bestowed  partic- 
ular attention  to  the  adaptation  of  prothetic  apparatus  after  amputation 
at  the  ankle,  remarks  that  "there  can  be  no  improvement  upon  a  stump  of 
a  well  performed  Syme's  amputation. 
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ARMY  MEDICAL  MUSEUM. 

Photograph  No.  270.      Successful '  Pirogoff  Amputation  for  Com- 
pound Dislocation. 

Private  Leonard  S.  Fitch,  Co.  K,  8th  Michigan  Cavalry,  had  his  left 
ankle  dislocated,  and  the  left  tarsus  crushed  by  the  fall  of  his  horse,  at 
Covington,  Kentucky,  about  the  end  of  May,  1863.  He  was  sent  to  Hick- 
man's Bridge  Hospital,  whence  he  was  transferred,  on  October  12,  1863, 
according  to  the  report  of  Assistant  Surgeon  A.  C.  Swartzwelder,  to  the 
Second  Battalion  of  the  Invalid  Corps.  On  March  21,  1864,  the  patient 
was  discharged  and  pensioned.  On  February  8,  1867,  his  foot  was  ampu- 
tated by  Pirogoff's  method  by  Dr.  Nash,  assisted  by  Drs.  Kenny  and 
Jackson.  On  April  21,  1867,  this  pensioner  was  reported  in  good  health, 
with  a  sound  stump.  He  was  furnished  with  an  artificial  limb  by  Dr.  E. 
D.  Hudson  on  January  6,  1870.  Dr.  Hudson  had  the  negative  prepared. 
He  describes  the  stump  as  sound  and  useful,  and  the  utility  of  the  artificial 
limb  gratifying  and  creditable. 
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ARMY  MEDfcAL  MUSEUM. 

Photograph  No.  271.      Successful  Intermediate  Excision  of  the 
Head  of  the  Femur  for  Gunshot  Injury. 

In  his  work  on  Gunshot  Wounds,  published  in  Berlin  in  1868,  Dr.  B. 
von  Langenbeck  describes  a  successful  operation  by  Dr.  Schonborn  at 
Dresden,  Saxony,  giving  the  following  particulars :  Private  Maxim 
Glutschack,  aged  twenty-four  years,  8th  Austrian  Lancers,  was  wounded 
at  the  battle  of  Sadowa  or  Koniggratz,  July  3,  1866,  receiving  a  gunshot 
fracture  of  the  head  of  the  right  femur.  On  August  23,  1866,  the  head 
of  the  femur  was  excised,  a  curved  incision  being  made  behind  the  great 
trochanter,  the  bone  being  sawn  close  below  the  trochanter  minor.  In 
May,  1867,  the  patient  was  entirely  cured.  The  limb  was  shortened  nine 
centimetres  (three  and  a  half  inches),  but  the  patient  could  walk  very 
well.  The  head  of  the  bone  was  shattered  into  fragments,  and  it  is  quite 
probable  that  the  acetabulum  was  fissured.  In  December,  1869,  Surgeon 
General  Grimm  of  Prussia,  sent  to  the  U.  S.  Army  Medical  Museum  a 
card  picture  of  this  man,  who  remained  in  good  health,  and  with  a  com- 
paratively useful  limb.  (See  Card  Photographs,  A.  M.  M.,  Vol.  IV, 
page  1.)     The  accompanying  photograph  is  copied  from  the  card  picture. 
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Photograph  No.  272.     A  Case  of  Elephas  in  which  the  Result 
of  an  Operation  was  Fatal. 

This  case  occurred  in  the  person    of   Mrs.   J.  G ,  a  widow,  aged 

fifty  years,  a  resident  of  Fall  River,  Massachusetts,  and  the  mother  of 
nine  children.  None  of  her  ancestors,  so  far  as  she  was  aware,  ever  had 
any  constitutional  disease,  and  the  longevity  of  her  mother  was  so  great 
as  to  be  the  subject  of  considerable  notoriety.  She  had  never  been  afflicted 
with  varix  or  puerperal  phlegmatia;  the  menstrual  function  was  normal, 
and  nothing  unusual  had  occurred  in  her  pregnancies  except  at  her  last  two 
confinements,  when  considerable  swelling  of  the  left  leg  supervened,  which 
subsided  without  treatment.  About  ten  years  previously  she  had  an  attack 
of  insanity  resulting  from  domestic  troubles  and  the  privations  of  poverty. 
Remaining  in  a  lunatic  asylum  two  years,  she  subsequently  recovered  her 
mental  equilibrium,  and  was  restored  to  her  family.  A  few  years  later, 
after  unusual  muscular  exertion  in  a  damp  cellar,  she  was  attacked  with 
erysipelas  in  the  left  foot,  which  inflammation  subsided  under  treatment. 
Soon  after,  however,  she  observed  the  foot  to  be  larger  than  its  fellow. 
The  limb  gradually  increased  in  bulk  for  more  than  six  years,  during 
which  time  she  had  undergone  all  kinds  of  treatment.  Ligation  of  the 
main  artery  of  the  limb  was  proposed,  but  to  this  stout  objection  was 
made,  the  patient  declaring  that  she  and  her  family  had  decided  upon  ampu- 
tation as  the  only  alternative.  After  much  reflection  and  consideration, 
the  patient's  feelings  were  acquiesced  with.  On  January  27,  1870,  after 
the  usual  preliminaries  had  been  arranged,  the  thigh  was  amputated  at 
the  junction  of  middle  and  upper  thirds  by  Dr.  Isaac  Smith.  The  circular 
integumental  operation  was  the  one  chosen.  Very  little  hsemorrhage 
occurred.  The  patient  survived  the  operation  but  half  an  hour.  The 
amputated  limb  weighed  a  trifle  over  one  hundred  pounds.  At  the  time 
of  operation  the  limb  presented  an  unsightly  huge  mass  of  deformity, 
measuring  at  its  greatest  circumference  three  and  a-half  feet.  The  digits 
and  foot  had  a  glabrous  and  scaly  appearance.  Upon  the  integument  of 
the  anterior  and  iuner  aspect  of  the  leg  was  a  cuticular  tubercular  indura- 
tion and  ulceration  with  an  amber-colored  aqueous  discharge.  An  account 
of  a  microscopical  examination  of  portions  of  this  limb  by  Dr.  J.  C. 
Warren,  of  Boston,  Massachusetts,  is  published  with  Dr.  Smith's  report 
of  the  case,  p.  119,  Vol.  LX,  American  Journal  of  Medical  Sciences,  for 
July,  1870. 
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PHOTOGRAPH    No.    273.       Anchylosis    of    the    Right    Hip  from 
Tra  uma t ic  A  rthrit  is . 

Lieutenant  Seth  W.  Clark,  Co.  C,  9th  New  York  Cavalry,  aged  thirty- 
two  years,  was  wounded  in  a  cavalry  engagement  at  Trevillian  Station, 
Virginia,  June  11,  1864,  by  a  conoidal  musket  ball.  The  regimental  sur- 
geon, Dr.  W.  H.  Rulison,  reported,  the  injury  as  a  gunshot  flesh  wound  of 
the  right  groin.  The  Lieutenant  remained  in  the  hands  of  the  enemy, 
and  was  confined  in  Libby  Prison  until  September  2,  1864,  when  he  was 
exchanged  and  sent  to  the  Officer's  Hospital  at  Annapolis,  where  the 
injury  is  recorded  on  the  hospital  register  as  a  "gunshot  wound  of  the 
right  hip."  The  patient  states,  however,  that  Surgeon  B.  A.  Vanderkieft, 
U.  S.  Vols.,  asserted  that  the  neck  of  the  femur  was  fractured,  that  there 
was  three  inches  shortening,  and  further,  that  the  case  was  exhibited  to 
several  surgeons  as  a  remarkable  instance  of  recovery  after  gunshot 
fracture  of  the  upper  extremity  of  the  femur.  The  wound  healed,  and 
the  patient  was  discharged  from  service  on  February  21,  1865.  The 
patient  further  stated  that  an  operation  had  been  performed  by  Acting 
Assistant  Surgeon  Ely,  for  the  removal  of  dead  bone.  My  examination 
leads  me  to  believe  that  the  patient  was  wounded  by  a  musket  ball,  which, 
passing  from  left  to  right,  struck  near  the  root  of  the  penis,  inflicting  a 
superficial  wound,  not  dividing  the  urethra,  and  then  entered  the  right 
thigh  an  inch  below  the  fold  of  the  groin  and  lodged.  I  presume  it 
passed  below  the  neck  of  the  femur  in  close  proximity  to  the  hip-joint, 
and  that  secondary  traumatic  arthritis  ensued  and  resulted  in  false  anchy- 
losis. The  shortening  is  apparent  rather  than  real.  From  the  anterior 
superior  spinous  process  to  the  edge  of  the  inner  condyle  of  the  femur 
is  seventeen  and  a  half  inches  on  both  sides;  but  the  pelvis  is  so  much 
inclined  that  an  appearance  of  excessive  shortening  is  produced.  On  the 
extertor  of  the  thigh,  below  and  a  little  in  advance  of  the  great  trochanter, 
is  a  large  cicatrix.  This,  the  patient  states,  reopens  from  time  to  time, 
and  freely  discharges  pus.  The  femur  is  very  firmly  anchylosed  in  an 
extended  position,  which  makes  it  very  inconvenient  for  the  patient  to  sit. 
The  right  testis  is  atrophied.  I  could  find  no  evidence  of  injury  to  the 
bone  tissues,  or  testimony  that  any  excision  had  been  practiced. 
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Photograph  No.  274.      Anterior    View  of  a  Necrosed  Femur- 
stump. 

Private  Julius  Fabry,  Battery  K,  4th  U.  S.  Artillery,  had  his  left  leg 
nearly  carried  away  by  a  shrapnel  shot  at  Deep  Bottom,  Virginia, 
August  16,  1864.  After  primary  amputation  at  the  place  of  election,  and 
intermediate  disarticulation  at  the  knee,  secondary  amputation  or  rather 
resection  of  the  projecting  extremity  of  the  femur,  chronic  osteomyelitis 
resulted  in  the  death  of  the  shaft  of  the  bone.  Fragments  of  the  folia- 
ceous  mass  of  callus  thrown  out,  and  bits  of  necrosed  bone  frequently 
detached,  gave  rise  to  much  suppuration.  In  1867,  Assistant  Surgeon 
J.  S.  Billings,  U.  S.  Army,  perforated  the  involucrum  with  a  trephine, 
and  removed  fragments  of  dead  bone.  On  May  15,  1870,  Assistant  Sur- 
geon George  A,  Otis,  U.  S.  Army,  reamputated  at  the  hip  successfully. 
The  head  and  neck  of  the  bone  were  not  diseased.  This  pathological 
specimen  is  deposited  in  the  Surgical  Section  of  the  Army  Medical 
Museum.  Other  particulars  of  the  case  are  recorded  in  the  histories 
of  photographs  No.  275  and  276. 
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Photograph  No.  275.      Stump  of  Left   Femur,  Exarticulated 
at  the  Hip  for  Necrosis. 

Private  Julius  Fabry,  Battery  K,  4th  U.  S.  Artillery,  aged  thirty-eight 
years,  had  his  left  leg  nearly  carried  away  by  a  shrapnel  shot,  at  Deep 
Bottom,  Virginia,  August  16,  1864.  He  was  amputated  below  the  knee 
on  the  field,  and  again  amputated  at  the  knee-joint,  and  subsequently  at 
the  lower  third  of  the  thigh,  at  Satterlee  Hospital,  Philadelphia.  Chronic 
osteomyelitis  followed,  and  all  that  remained  of  the  shaft  of  the  femur 
necrosed.  An  unusually  large  involucrum  surrounded  the  dead  bone. 
The  thigh  stump  was  the  seat  of  constant  abscesses,  as  exfoliations  from 
time  to  time  took  place.  On  May  15,  1870,  reamputation  at  the  hip  was 
performed  by  Assistant  Surgeon  George  A.  Otis,  U.  S.  Army.  The 
patient  was  about  on  crutches  in  twenty-one  days.  The  Specimen  is  No. 
5684,  of  the  Surgical  Section  of  the  Army  Medical  Museum.  An  anterior 
view  of  the  same  specimen  is  given  in  photograph  No.  274. 
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Photograph  No.  276.     Appearances  of  Stump  after  a  Success- 
ful Reamputation  at  the  Hip. 

Private  Julius  Fabry,  Battery  K,  4th.  U.  S.  Artillery,  aged  thirty-eight 
years,  was  wounded  at  Deep  Bottom,  Virginia,  August  16,  1864.  He  was 
sitting  on  his  horse,  when  a  shrapnel  shot  shattered  the  lower  part  of  his 
left  leg.  He  was  amputated,  on  the  field,  at  the  place  of  election,  and 
then  sent  to  hospital  at  Philadelphia.  The  stump  turned  out  badly,  and 
it  was  necessary  to  amputate  again  through  the  knee.  The  condyle  pro- 
truded, and  yet  a  third  amputation,  or  rather  a  resection  of  the  protruding 
bone,  was  found  necessary.  Nearly  the  whole  of  the  shaft  of  the  femur 
then  necrosed.  For  six  years  the  patient  suffered  from  frequently  recur- 
ring abscesses,  as  pieces  of  dead  bone  or  foliaceous  callus  became 
detached.  On  May  15,  1870,  reamputation  at  the  hip  was  performed  by 
Assistant  Surgeon  George  A.  Otis,  U.  S.  Army.  The  patient  recovered 
rapidly,  being  about  on  crutches  in  twenty-one  days.  On  July  15,  1870, 
the  patient,  then  a  pensioner  at  the  Soldier's  Home,  rode  into  Washington 
and  visited  the  Army  Medical  Museum,  and  had  this  photograph  taken. 
The  stump  had  then  healed.  His  general  health  was  much  improved. 
The  pathological  specimen  of  the  old  thigh  stump  is  5685,  Section  1,  A. 
M.  M.,  and  the  diseased  femur  is  specimen  5684. 
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Photograph  No.  277.      Gunshot    Wound  of  the  Knee  Joint  re- 
sulting in  Recovery. 

Morris  Huffman,  a  private  of  Co.  H,  8th  New  Jersey  Volunteers,  aged 
twenty-seven  years,  was  wounded  at  the  battle  of  Williamsburg,  Virginia, 
May  5,  1862,  by  a  spherical  musket  ball  which  entered  about  one  inoh 
below  and  behind  the  left  knee,  directly  in  the  median  line  of  the  limb, 
and  passing  upwards,  forwards  and  inwards  through  the  head  of  the  tibia, 
lodged,  as  was  surmised  at  the  time,  somewhere  in  the  centre  of  the  joint 
between  the  head  of  the  tibia  and  internal  condyle  of  femur,  causing  the 
limb  to  remain  fixed  at  an  angle  of  about  135  degrees.  Being  "admitted 
to  Hyge'a  Hospital  at  Fort  Monroe,  he  was  strongly  advised  by  the  sur- 
geon in  charge  to  submit  to  amputation  of  the  thigh  but  stoutly  objected, 
and  was  shortly  after  sent  to  his  home  in  Asbury,  Warren  Co.,  New 
Jersey,  on  a  furlough.  Dr.  Robert  B.  Browne,  late  Surgeon  of  Volun- 
teers, writes  under  date  of  February  28.  1809,  that  he  first  saw  and  com- 
menced the  treatment  of  this  case  about  June  1,  1862,  at  which  time  he 
searched  carefully  for  the  missile,  but  was  unable  to  reach  it.  The 
patient  had  but  little  pain,  was  in  good  health,  strong  and  robust.  The 
wound  suppurated  finely,  there  was  little  or  no  inflammation  of  the  joint, 
nor  could  any  synovia  be  detected  in  the  discharge.  Emollient  applica- 
tions were  made  and  the  patient  was  allowed  to  move  carefully  about  the 
house.  The  wound  had  healed  about  the  middle  of  July  and  he  was  able 
to  gn  about  on  crutches,  but  unable  to  extend  the  limb  beyond  the  angle 
of  135  degrees.  At  the  expiration  of  his  furlough  he  returned  to  the 
hospital  at  Fort  Monroe,  whence  he  was  discharged  the  service  September 
6,  1862.  Dr.  Browne  states  that  he  lost  sight  of  his  patient  until  the 
summer  of  1863,  when  he  had  regained  souie  mobility  of  the  joint,  and 
could,  by  giving  the  limb  a  peculiar  twist,  make  apparent  the  position  of 
the  ball.  On  September  7,  1863,  Dr.  Edward  Swift  of  Easton,  Pa.,  having 
anaesthetized  the  patient,  Dr.  Browne  entered  a  narrow  bladed  bistoury 
immediately  over  the  middle  and  inside  of  the  joint,  fortunately  striking 
the  ball  in  the  centre  about  one  inch  below  the  integuments;  the  opening 
was  then  enlarged,  and  the  ball  extracted  with  the  aid  of  forceps,  the 
wound  being  quickly  closed  so  as  to  admit  as  little  air  as  possible.  A 
small  quantity  of  synovial  fluid  made  its  escape.  The  ball,  five-eighths 
of  an  inch  in  diameter,  was  slightly  battered.  It  appeared  to  have  imbedded 
itself  between  the  articular  extremities  of  femur  and  tibia,  and  was  fairly 
covered  by  the  synovial  sac.  The  limb  was  placed  in  a  splint  and  perfect 
rest  enjoined  until  all  fear  of  inflammation  of  the  joint  had  subsided.  In 
one  month  the  wound  had  healed  by  the  first  intention,  and  the  patient 
was  again  able  to  get  about  with  the  aid  of  a  crutch  and  cane,  which  he 
dispensed  with  at  the  end  of  five  months.  In  July,  1868,  he  could  walk 
with  scarcely  a  limp;  no  deformity  existed,  with  the  exception  of  a  slight 
bony  prominence  at  the  point  from  which  the  ball  was  extracted.  The 
joint  retained  all  its  motions  except  that  of  extension  which  was  limited, 
the  leg  assuming  an  angle  of  about  170  degrees  when  fully  extended.  He 
was  in  perfect  health  and  free  from  all  pain. 
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Photograph  No.  278.     A  Case  of  Intermediate  Excision  of  the 
.Knee  Joint  for  Gunshot  Injury. 

Alexander  Rider,  a  private  of  Co.  I,  76th  Pennsylvania  Volunteers, 
aged  twenty-five  years,  was  admitted  into  Hospital  No.  1,  Beaufort,  South 
Carolina,  October  24,  1862,  having  been  wounded  at  Pocotaligo,  South 
Carolina,  October  22,  1862,  by  a  rough  lead  canister  ball,  which  entered 
over  the  external  condyle  of  the  right  femur,  and  passing  through  the 
articulation  lodged  in  the  popliteal  space.  On  October  24th,  Surgeon  R. 
B.  Bontecou,  U.  S  V.,  removed  the  ball,  and  making  an  H-shaped  incision, 
sawed  off  the  lower  portions  of  the  condyles  of  the  femur,  and  excised  a 
very  thin  slice  from  the  head  of  the  tibia.  The  azygous  artery  was  tied, 
and  the  transverse  cut  was  accurately  brought  together  by  lead-wire 
sutures.  The  circulation  and  appearance  of  the  limb  were  good,  but 
there  was  some  swelling  of  the  knee  joint,  which  was  painful  on  pressure 
or  when  moved.  At  the  date  of  operation  the  patient  was  in  good  health. 
An  ice  bag  and  lint  wet  in  a  solution  of  morphine  were  applied  to  the  joint. 
On  October  25th,  a  saline  aperient  was  administered.  The  ice  dressing 
was  continued  until  November  2d.  About  this  time  there  was  troublesome 
diarrhoea  which  was  checked  by  pills  of  opium  and  nitrate  of  silver.  On  Oc- 
tober 27th,  the  limb  was  placed  in  a  trough,  stuffed  with  hay,  which  afforded 
much  relief.  Before  this  the  pain  had  been  excessive.  By  November  8th, 
the  evidence  of  inflammation  about  the  knee  had  disappeared.  The  trans- 
verse incision  healed  without  suppuration.  On  December  1st,  the  bones 
had  apparently  united,  and  the  incisions  had  healed  except  at  a  point  on 
either  side  of  the  joint,  from  which  a  few  drops  of  pus  escaped  on  pressure. 
December  20th,  a  starch  bandage  was  applied.  December  26th,  febrile 
disturbance  with  an  erythematous  blush  over  the  skin  of  lower  extremity 
occurring,  the  bandage  was  removed.  On  December  28th,  the  febrile 
symptoms  had  disappeared,  and  the  patient  was  transferred  North.  He 
was  seen  by  Dr.  Bontecou  at  Fort  Wood  Hospital,  New  York  Harbor,  in 
July,  1863,  at  which  time  he  was  unable  to  walk,  but  subsequently  did  so 
with  the  aid  of  a  cane.  He  was  discharged  from  service  in  August,  1863, 
and  pensioned.  On  March  6,  1867,  Pension  Examiner  E.  H.  Pentz, 
reported  him  to  have  become  paralyzed  since  the  operation  and  to  be 
•helpless.  He  rates  his  disability  permanent  and  equivalent  to  the  loss  of 
both  limbs.  A  letter  from  the  patient  to  Dr.  Bontecou,  dated  July  29, 
1870,  reports'his  helpless  and  forlorn  condition.  Another  letter  from  the 
same  source,  dated  September  5,  1870,  leads  us  to  infer  that  his  condition 
was  not  improved. 
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Photograph  No.   279.      A  Successful  Secondary  Excision  of  the 
Knee-joint  for  Gunshot  Injury. 

James  Trail,  private  Co.  I,  2d  Kentucky  Voluuteers,  aged  thirty-two 
years,  was  wounded  at  Chickamauga,  Georgia,  September  19,  1863,  by  a 
conoidal  ball,  which  entered  externally  just  above  the  condyles  of  the 
right  femur,  and  passing  downwards  through  the  knee-joint  and  upper 
end  of  the  tibia,  emerged  on  the  inner  and  anterior  aspect  of  the  leg.  He 
was  treated  at  the  field  hospital,  Huntsville,  Alabama,  thence  was  sent  to 
Jefferson  Hospital,  Indiana,  and  on  December  14,  1864,  was  admitted  to 
the  Main  Street  Hospital,  Covington,  Kentucky,  whence  he  was  discharged 
the  service,  the  wound  having  healed.  On  October  5,  1866,  he  was 
admitted  to  the  Good  Samaritan  Hospital,  at  Cincinnati,  in  an  ancemic 
condition,  but  improved  under  iron  and  generous  diet.  Openings  had 
formed,  through  which  large  quantities  of  pus  and  fragments  of  necrosed 
bone  were  discharged.  The  leg  was  somewhat  atrophied,  and  the  joint 
firmly  anchylosed.  On  October  loth,  some  necrosed  bone  was  removed 
through  a  crucial  incision,  and  on  November  20th,  there  was  a  large  dis- 
charge of  pus  with  fragments  of  necrosed  bone.  On  December  14,  1866, 
Dr.  George  C.  Blackman  excised  one  inch  and  a-half  of  the  head  of  the 
tibia  through  an  H-shaped  incision  on  the  anterior  aspect  of  the  joint. 
The  patella  was  also  removed.  The  leg  was  firmly  placed  in  a  fracture 
box.  Considerable  haemorrhage  occurred  shortly  after  the  operation  from 
no  particular  vessel.  Cold  applications  were  made.  On  the  eighteenth 
day  after  the  operation  secondary  hosmorrhage  occurred,  which  was  con- 
trolled by  pressure.  In  ten  weeks  he  was  able  to  go  about  on  crutches, 
and  went  to  his  home  in  Ironton,  Ohio.  His  name  does  not  appear  on  the 
records  of  the  Pension  Office. 
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Photograph  No.  280.      Successful  Excision  of  the  Elbow-Joint 
for  Gunshot  Injury. 

J.  T.  Hertzog,  a  private  of  Co.  K,  47th  Pennsylvania  Volunteers,  a 
German  of  remarkably  temperate  habits,  having  never  used  stimulants, 
tobacco,  tea  nor  coffee,  and  of  excellent  constitution,  was  wounded  at  the 
battle  of  Pocotaligo,  October  22,  1862,  by  a  ball  which  entered  the  right 
elbow  joint  at  the  outer  and  emerged  just  above  the  inner  condyle  of  the 
humerus  at  the  opposite  side.  He  was  admitted  to  Hospital  No.  1,  Beau- 
fort, South  Carolina,  on  October  24th.  Two  days  subsequently  the  lower 
end  of  the  humerus  with  the  articulating  ends  of  the  ulna  and  radius  were 
excised  by  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  and  the  arm  laid  upon  an 
angular  splint  of  two  parallel  strips  leaving  an  open  space  the  whole 
extent,  thus  facilitating  approach  to  the  wound  of  exit.  Morphine  was 
applied  to  the  wound ;  it  was  covered  with  cerate  cloth,  and  bags  of  ice 
were  directed  to  be  kept  applied.  By  November  1st,  supuration  was  con- 
siderable, but  the  great  tumefaction  of  the  arm  and  forearm  was  much 
diminished.  The  lead-wire  sutures  were  removed  on  November  15th,  the 
wound  having  healed  sufficiently  to  keep  the  parts  in  shape.  On  Decem- 
ber 1st,  the  wound  had  nearly  closed,  there  being  but  a  slight  discharge; 
the  general  condition  of  the  patient  was  good,  and  he  sat  up  to  take  his 
food.  Some  days  previous  to  December  15th,  the  patient  had  been  walking 
about  the  hospital  grounds;  the  wound  was  nearly  healed,  and  the  elbow 
joint  presented  free  mobility  in  every  direction.  On  December  28th,  he 
was  transferred  North,  the  wound  being  healed.  The  excised  portions  of 
bone  with  the  history  were  presented  to  the  Museum  by  the  operator, 
and  are  numbered  2028  of  the  Surgical  Section.  This  man  was  discharged 
the  service  February  24,  1863,  and  pensioned.  On  March  18,  1863, 
Pension  Examiner  Lewellyn  Beaver  reports  "an  open  running  sore."  In 
June,  1864,  Dr.  Bontecou  writes  that  he  saw  his  patient  at  Fort  Wood, 
New  York  Harbor,  in  July,  1863,  and  that  he  had  good  motion  of  the 
elbow.  Another  report  from  Pension  Examiner  Beaver,  dated  September 
11,  1866,  states  that  this  man  had  completely  lost  the  use  of  his  arm. 
There  was  four  inches  shortening.     He  rated  his  disability  total. 

Photographed  at  the  Army  Medical  Museum. 
BY    ORDER    OF    THE    SURGEON    GENERAL: 

GEORGE    A.    OTIS, 

Ass't  Surg.   U.  S.  A.,  Curator  A.  M.  M. 


<prCpared  under  t?ie  supervision  of 

Assistant   guRGEON    Peorge  fi.   Otis,    p.   £.  /. 
'  l)\-  ORDER  OF  THE  SURGEON  GENERAL. 

WAR    DEPARXMERT, 

^UBGEON   PENEBIL'S  pFFICE,  ^RMYJttED.CAL  /AUSEUM. 


ARMY  MEDICAL   MUSEUM. 


Photograph  No.  281.     A    Successful   Case  of  Excision  of  the 
Elbow-Joint,  for  Gunshot  Injury. 

C.  H.  Lovell,  Sergeant.  Battery  D,  14th  New  York  Heavy  Artillery,  aged 
twenty-three  years,  was  wounded  at  the  battle  of  Cold  Harbor,  Virginia, 
June  2,  1864,  by  a  conoidal  ball  which  entered  the  right  arm  at  the  outer 
condyle  of  the  humerus  and  emerged  at  the  inner  aspect  of  the  arm  nearly 
opposite,  shattering  the  lower  extremity  of  the  bone.  On  June  3d,  twenty- 
four  hours  after  the  reception  of  the  injury,  chloroform  was  administered 
and  four  inches  of  the  distal  extremity  of  the  humerus  was  excised 
through  a  linear  incision  over  the  external  condyle.  The  patient  was  in 
good  condition  at  the  time  of  operation.  Simple  dressings  were  applied. 
The  wound  healed  and  he  was  transferred  to  Philadelphia  and  admitted, 
on  July  22,  1864,  to  the  Mower  Hospital,  whence  he  was  discharged  the 
service  September  6,  1864,  and  pensioned.  On  January  16,  1866,  Dr.  E. 
D.  Hudson  furnished  this  patient  with  a  prothetic  apparatus,  which  in  its 
incipiency  proved  highly  useful.  At  that  time  the  arm  was  shortened 
nearly  four  inches  and  slightly  atrophied.  There  was  no  use  of  the  fore- 
arm but  the  functions  of  the  hand  were  normal.  On  October  22,  1866, 
Pension  Examiner  J.  B.  Graves,  who  reports  the  patient  to  be  suffering 
from  caries  of  the  lower  end  of  the  humerus  with  a  continuous  discharge 
and  pain,  rates  his  disability  total  and  permanent.  A  communication 
from  Dr.  H.  C,  May,  late  Assistant  Surgeon  of  Volunteers,  dated  March 
18,  1868,  states  that  this  man  has  been  employed  for  two  years  as  a  fire- 
man in  a  factory  at  Corning,  New  York,  and  is  able  to  do  any  work  at 
arm's  length  like  pitching  wood,  shoveling  coal,  etc. 
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Photograph  No.  282.  Showing  the  Result  of  a  Plastic  Opera- 
tion for  the  Relief  of  a  Deformity  caused  by  a  Gunshot  Wound 
of  the  Face. 

Elbert  Hewitt,  a  private  of  Co.  C,  6th  Vermont  Volunteers,  aged  twenty- 
one  years,  was  admitted  into  the  Frederick  U.  S.  A.  General  Hospital  on 
September  27,  1864,  having  previously  been  wounded  at  Winchester,  Vir- 
ginia, September  19,  1864,  by  a  fragment  of  shell,  which  carried  away  a 
large  portion  of  the  superior  and  inferior  maxillse.  The  wound  was  treated 
with  simple  dressings.  On  November  19,  1864,  he  was  transferred  to  New 
York  City,  and  on  the  same  date  was  admitted  to  St.  Joseph's  Hospital. 
On  December  26,  1864,  he  was  furloughed.  Being  readmitted  to  hospital, 
a  plastic  operation  was  performed  by  Dr.  Gordon  Buck  on  February  28, 
1865.  Previous  to  the  operation  the  mouth  could  neither  be  freehy  opened 
nor  entirely  closed,  and  there  was  constant  escape  of  saliva.  A  cast  repre- 
senting this  condition  is  numbered  265  of  the  Surgical  Section  of  the  Army 
Medical  Museum.  Another  showing  the  patient's  appearance  two  months 
after  the  operation  is  numbered  485.  The  right  half  of  the  lower  lip  and 
the  symmetry  of  the  mouth  are  in  a  great  measure  restored  A  third  cast, 
taken  January  8,  1866,  prior  to  a  second  reparative  operation,  represents 
substantially  the  same  condition.  These  casts  were  contributed  by  the 
operator.  It  will  be  seen  from  the  photograph  that  the  mouth  is  tolerably 
symmetrical  as  to  the  lips,  but  much  drawn  to  the  right  side. 
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Photograph  No.   283.     Recovery  after  a  Severe  Gunshot  Wound 
of  the  Face  and  Ligation  of  the  Left  Common  Carotid  Artery. 

John  F.  Ames,  a  private  of  Co.  G,  91st  New  York  Volunteers,  aged 
twenty-four  years,  was  wounded  at  Gravelly  Run,  Virginia,  March  31, 
1865,  by  a  conoidal  ball  which  entered  the  left  side  of  the  face  beneath 
the  malar  bone,  passed  across  through  both  maxillary  bones,  and  emerged 
below  the  centre  of  the  left  eye,  destroying  the  eye,  and  fracturing  the  left 
nasal  and  superior  maxillary  bones.  He  was  admitted  to  the  Columbian 
Hospital,  Washington,  on  April  4,  18G5.  Secondary  hemorrhage  occurred 
on  April  5th,  from  a  branch  of  the  internal  maxillary  artery,  and  on  the 
7th,  Surgeon  Thomas  R.  Crosby,  U.  S.  V.,  ligated  the  left  common  carotid 
artery  at  its  upper  third.  The  patient  was  in  good  condition  at  the  time 
of  the  operation.  Simple  dressings  were  applied;  tonics,  stimulants  and 
nutritious  diet  were  given.  He  was  transferred  to  Carver  Hospital,  Wash- 
ington, June  21st,  and  discharged  the  service  July  3,  1865. 
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Photograph  No.  284.  Successful  Second  Ligation  of  the  Left 
Common  Carotid  for  Secondary  Haemorrhage  from  the  Temporal 
Artery,  the  result  of  Fracture  of  the  Left  Temporal  Bone  by  a 
Conoidal  Musket  Ball. 

Private  John  Brooks,  Co.  I,  57th  Pennsylvania  Volunteers,  aged  seventeen  years,  was 
wounded  at  the  battle  of  the  "Wilderness,  May  6, 1SG4,  by  it  conoidal  musket  ball,  which 
entered  over  the  left  ear,  passed  forwards,  making  an  irregular  opening  through  the  tem- 
poral bone  large  enough  to  admit  the  introduction  of  two  tinkers  into  the  cavity  of  the 
skull,  and  escaped  three  inches  anterior  to  the  wound  of  entrance.'  The  membranes  of  the 
brain,  however,  were  not  injured.  Ho  was  treated  in  a  field  hospital,  and,  on  May  loth,  was 
sent  to  the  Columbian  Hospital  at  Washington.  He  was  pale,  emaciated,  and  complained  of 
acute  cephalalgia;  otherwise,  his  bodily  functions  were  normal.  On  the  17th,  the  headache 
had  increased,  and  the  pupils  had  become  contracted.  Expectant  treatment  was  used,  not- 
withstanding which,  delirium  gradually  came  on,  and,  on  May  20th,  the  patient  was  coma- 
tose and  unable  to  swallow.  The  pulsations  of  the  heart  were  rapid  and  feeble;  the  pulse, 
at  the  wrist,  imperceptible.  He  remained  in  this  condition  sixty  hours,  when,  it  was  found, 
that  if  fluids  were  placed  in  his  mouth  in  small  quantities,  he  would  swallow  them.  From 
this  time  he  slowly  improved.  On  June  2d,  the  patient  was  able  to  sit  up ;  but,  his  bowels 
were  constipated,  he  voided  his  urine  unconsciously,  and  his  mental  faculties  were  much 
impaired.  He  was  unable  to  articulate,  had  no  recollection  of  the  past  or  proper  perception 
of  present  things,  and  stared  vacantly  around  the  tent.  His  appetite  was  ravenous.  The 
pupil  of  the  right  eye  did  not  respond  to  light;  otherwise,  there  was  no  paralysis.  At  this 
date  a  haemorrhage  occurred  from  the  posterior  wound  to  the  amount  of  about  two  ounces, 
followed  by  great  improvement  in  all  the  symptoms.  Hemorrhage  recurred  every  two  or 
three  days,  and  was  not  altogether  checked  until  the  lSth  of  June,  as  it  seemed  to  aid  much 
in  restoring  his  mental  faculties.  On  the  latter  date,  an  attempt  was  made  to  ligate  the 
temporal  artery ;  and  this  failing,  the  common  carotid  was  ligated  at  its  upper  portion,  on 
the  20th  of  June,  by  Surgeon  T.  R.  Crosby.  U.  S.  V.  The  bleeding  still  continuing,  the  pos- 
terior wound  was  enlarged,  and  some  small  fragments  of  exfoliated  bone  were  removed;  tho 
wound  was  then  plugged  with  lint,  which  entirely  arrested  the  hemorrhage.  It  was  esti- 
mated that  fifty  ounces  of  blood  had  been  lost  during  the  last  haemorrhage.  Liberal  diet 
was  prescribed,  and  the  patient  gained  rapidly  in  flesh.  The  ligature  came  away  on  the 
tenth  day  after  tho  operation,  and  the  wound  united,  except  at  the  point  of  ligation,  where 
a  fistulous  opening  remained,  which  discharged  daily  a  small  amount  of  pus.  On  August 
15th,  blood  was  found  to  ooze  from  the  place  of  ligation  ;  and,  the  patient  having  lost  about 
twenty  ounces,  the  artery  was  cut  down  upon  by  Surgeon  Crosby,  and  ligated  below  tho 
omohyoid  muscle.  The  vessel  was  found  dilated  to  more  than  double  its  normal  size,  and, 
firmly  attached  to  it  on  the  inner  side,  was  a  well-formed  clot.  Low  diet  was  ordered ; 
tincture  of  aconite  was  given  to  keep  the  heart's  action  as  much  reduced  as  was  consistent, 
with  the  safety  of  the  patient.  On  September  15th,  tho  wound  had  fully  healed,  and,  on 
November  15th,  the  patient  was  furloughed,  apparently  entirely  restored. in  his  bodily  func- 
tions. He  was  discharged  from  service  on  June  8, 1865.  The  case  is  reported  by  Surgeon  T.  • 
R.  Crosby,  U.  S.  V. 
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Photograph  JNo.  285.  Successful  Removal  of  the  Riyht  Arm 
at  the  Shoulder- Joint,  with  Portions  of  the  Clavicle  and 
Scapula. 

Captain  E.  L.   Severn,  Co.  K,  96th   Pennsylvania  Volunteers,  a  robust 
3'oung  man  of   temperate   habits,   was  wounded   at  Spottsylvania   Court 
House,  Virginia,    May   10,  1864,    by   the   explosion  of  a   case-shot,  which 
comminuted   the   entire   right   humerus  and  involved  the  elbow-joint.      A 
fragment  of  the  missile  had  also  passed  through  the  top  of  the  shoulder, 
carrying  with  it  a  considerable  portion  of  the  clavicle  and  superior  part 
of  the   scapula.      The   unanimous   conclusion   of  several  medical   officers 
being   for   immediate   removal    of  the  arm  at  the   shoulder-joint  with   as 
much  of  the  clavicle  and  scapula  as  were  seriously  involved,  the  patient 
was  chloroformed,  and  Surgeon  D.  Webster  Bland,  U.  S.  V.,  removed  the 
injured   member   at  the   shoulder  joint,  making  a  superior   flap  from  the 
deltoid   muscle,    disarticulating  the   head   of   the  bone,   and   cutting  the 
lower  flap  from  the  inner  side  of  the  arm.     Haemorrhage  being  arrested 
by   ligatures,  the  wound  over  the   clavicle  was   enlarged   by  an  incision 
in  the    direction    of    the    bone;     the    loose    spiculre    were    carefully    re- 
moved, and  either  end  of  the  clavicle  sawn  off,  thus  removing  about  four 
inches  of  this  bone.     The  fragments  of  the   superior  part  of  the  scapula 
with  the  loose  and  damaged  integument  where  then  removed;  the  wounds 
over  the   scapula   and   clavicle  were  closed  with   the   interrupted  suture, 
and  a  stimulant  with  an  anodyne  administered.     The  operation  was  per- 
formed in  the   midst  of  a  dense  wood   at   5   o'clock,  P.  M.,  aided  by  the 
light  of  half  a  dozen  candles.     At  midnight  the  patient,  with  hundreds  of 
others    seriously    wounded,    was    sent    to   Fredericksburg,   a  distance  of 
twenty  miles  over  a  corduroy-road.     Sixty  hours  after  the  operation  the 
wound  was  dressed,  and  the  subject  made  as  comfortable  as  circumstances 
would  permit.      Subsequent  progress  being  favorable  the  patient  was  sent 
to  Washington,  and  on  May  25th  was  admitted  to  the  Seminary  Hospital, 
Georgetown,  where   he  made  a  rapid   and   satisfactory  recovery,  and  was 
furloughed   July   1,    1864.     Captain   Severn  was   discharged   the   service 
August  17,  1864,  and  pensioned,  his  disability  being  rated  total  and  per- 
manent.    On  March  -7,  1867,  Dr.  Bland  writes  from  Pottsville,  Pennsyl- 
vania,   that    his    patient    superintends   a   colliery,    and    enjoys    excellent 
health. 
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Photograph  No.   286.       A    Successful  Amputation   at   the   Hip 
Joint  for  Scrofulous  Degeneration  of  the  Femur. 

The  subject  of  this  operation,  Richard  Eaton,  a  fisherman  of  temperate 
habits,  aged  thirty-seven  years,  was  admitted  to  the  Washington  (D.  C.) 
Infirmary  on  November  5,  1850,  having  been  bedridden  for  many  months 
from  disease  of  the  femur  and  knee  joint.  On  admission  there  were  as  many 
as  four  deep  sinuses  extending  down  to  the  shaft  of  the  bone,  and  opening 
by  fungoid  orifices  on  the  thigh,  which  was  throughout  enormously  en- 
larged and  much  inflamed.  The  knee  joint  was  destroyed  by  ulceration 
to  such  an  extent  that  the  foot  fell  to  either  side;  the  discharge  of  pus 
from  the  sinuses  was  very  great;  and  the  parts  presented  a  most  disgust- 
ing aspect  from  the  free  generation  of  maggots  in  the  limb  and  joint. 
The  pulse  was  106  ;  there  was  anaemia,  emaciation,  and  decubitis.  Not- 
withstanding these  symptoms,  and  the  nightly  administration  of  from 
three  to  six  drachms  of  laudanum,  the  digestive  organs  were  in  a  tolerably 
good  condition.  Under  a  generous  diet  aud  tonics,  the  patient's  condition 
had  slightly  improved  by  November  14th,  when  it  was  decided  to  remove 
the  thigh  at  the  hip  joint.  After  administering  ether  the  artery  was  com- 
pressed by  an  assistant  and  Professor  J.  F.  May  removed  the  limb,  making 
an  anterior  and  a  posterior  flap.  Very  little  blood  was  lost.  Ligatures 
were  applied  in  all  to  twelve  arteries;  the  edges  of  the  flap  were  approx- 
imated by  four  points  of  the  twisted  suture  and  adhesive  strips;  a  water 
dressing  was  applied  to  the  wound,  and  an  anodyne  administered.  A 
longitudinal  section  of  the  femur  immediately  after  removal  showed  its 
cancellous  portion  to  be,  throughout,  a  mass  of  disease;  the  cartilage 
about  the  enarthrodial  articulation  appeared  normal;  the  soft  parts  were 
infiltrated  with  serum;  and  the  muscles  were  pale  and  flabby,  being- 
blended  together  and  disorganized  in  the  lower  half  of  the  thigh.  During 
the  entire  treatment  of  the  case  the  patient  took  daily  brown  stout  and 
iron,  and  animal  food,  while  the  stimulus  of  smoking  was  not  with- 
held. Opiates  were  also  freely  administered.  By  January  1,  1851,  the 
patient  moved  about  the  room  on  crutches,  for  the  first  time,  and  improv- 
ing rapidly  in  flesh  and  strength,  he  left  the  Infirmary  on  January 
26th.  On  July  18,  1851,  Dr.  May  reported  his  patient  to  be  actively 
employed  in  business,  supporting  by  it  a  large  family,  and  in  all  respects 
to  present  the  appearance  of  a  strong  and  healthy  man. 
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Photograph  No.  287.    The  First  Case  of  Hip  Joint  Amputation 

in  the  United  States. 

Louisa  Adelade  Walters,  a  negro  girl  in  her  twelfth  year,  was  operated 
on  for  morbus  coxarius  at  the  Moyamensing  Alms-house  in  the  year  1840. 
The  operator,  Dr.  Washington  Joseph  Duffee,  of  Philadelphia,  under  date 
of  January  28,  1888,  communicates  the  following  information  relative  to 
this  case: — "As  the  first  step  of  the  operation  I  secured  the  femoral  artery 
by  ligation  as  it  emerged  from  under  Pouport's  ligament,  then  made  two 
lateral  flaps,  and  after  removing  the  limb  at  the  joint,  the  flaps  were 
united  by  the  free  use  of  the  interrupted  suture,  and  the  usual  dressings 
of  the  day  applied.  Only  six  arteries  required  ligation — about  two  fluid 
ounces  of  blood  being  lost  during  the  operation,  which  occupied  nine 
minutes  and  two  seconds,  including  bandaging,  etc.  In  six  weeks  she 
was  discharged,  well,  and  has  so  remained  until  the  present  time.  The 
head  of  the  femur  was  entirely  absorbed,  yet  the  acetabulum  presented  a 
surface  entirely  free  from  disease.  The  woman  has  since  married,  and  is 
now  the  mother  of  two  children,  one  a  male,  aged  twelve  years,  the 
other  a  female,  aged  five  years." 
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Photograph    No.    288.       Showing  a    Gunshot  Wound  in  which 
Fracture  was  limited  to  the  Inner  Table  of  the  Skull. 

Private  Denis  S ,  Co.  E,  2d  West  Virginia  Cavalry,  was  wounded 

in  an  engagement  at  Harper's  Farm,  near  Appomattox  Court  House,  on 
April  6,  1805,  by  the  oblique  impact  of  a  musket  ball  which  denuded 
and  contused  the  frontal  bone  a  little  below  the  coronal  suture  and  4o  the 
left  of  the  median  line.  Being  taken  prisoner  he  was  placed  in  a  field 
hospital  where  a  water  dressing  was  applied,  the  hair  being  shaved  off  to 
a  suitable  extent.  A  few  days  subsequently,  he  was  sent  to  the  rear, 
and  reaching  Washington  a  fortnight  after  the  reception  of  his  wound, 
was  placed  in  Harewood  Hospital  on  April  19th.  He  had  a  chill  soon 
after  his  admission  and  reported  that  for  some  days  he  had  suffered  from 
two  paroxysms  daily.  He  had  no  pain  in  the  head  nor  any  symptom  to 
excite  apprehension  as  to  the  condition  of  the  brain  except  the  chills 
which  were  ascribed  to  malarial  influence.  They  proved,  however,  not  to 
be  amenable  to  quinia,  which  was  freely  administered,  for  several  days, 
without  advantage.  On  April  24th,  a  slight  congestion  of  the  lower  lobe 
of  the  right  lung  was  noticed.  The  next  day  pneumonia  was  fully 
developed  here,  and  on  the  26th,  the  greater  portion  of  the  right  lung  was 
involved,  and  there  was  acute  pain  in  the  cardiac  region,  with  a  scuffle 
accompanying  the  first  sound  of  the  heart  and  a  murmur  of  regurgitation 
the  second  sound.  The  pulse  rose  rapidly  to  156;  but  fluctuated  greatly 
in  frequency  and  force.  At  ten  in  the  evening  of  this  day  the  patient 
became  comatose.  Shortly  afterwards  Surgeon  R.  B.  Bontecou,  U.  S.  V., 
applied  the  crown  of  a  small  trephine  on  the  right  of  the  space  in  which 
the  pericranium  was  removed.  When  the  outer  table  was  passed,  pus 
began  to  exude  from  the  cells  of  the  diploe.  When  this  was  penetrated 
a  depressed  fracture  of  the  inner  table  was  discovered.  Another  per- 
foration was  now  made  to  obtain  space  to  remove  the  depressed  fragments 
of  the  vitreous  plate.  A  small  fragment,  and  another  measuring  nine  by 
six  lines,  was  found  completely  detached.  They  were  removed  by  common 
dissecting  forceps.  The  operation  had  no  influence  upon  the  profound 
coma,  that  persisted  until  the  patient's  death,  which  took  place  on  the  fol- 
lowing morning,  April  26,  1864.  At  the  autopsy  a  large  abscess  was 
found  in  the  substance  of  the  right  cerebral  hemisphere.  The  pathologi- 
cal specimen,  consisting  of  a  segment  of  the  frontal  bone,  with  the  two 
disks  and  the  larger  fragment  of  the  inner  table  removed  at  the  operation, 
was  contributed  by  the  operator,  and  is  numbered  4344,  Section  I, 
A.  M.  M. 
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PHOTOGRAPH  No.  289.  A  Case  of  Recovery  after  Excision  of 
the  Humerus  for  Gunshot  Injury  involving  the  Trachea,  Clavicle 
and  /Shoulder  Joint. 

James  P.  Kegerreis,  a  private  of  Battery  B.  2d  Pennsylvania  Heavy 
Artillery,  aged  nineteen  years,  a  robust  healthy  man,  was  wounded  at  the 
battle  in  front  of  Petersburg,  Virginia,  June  17,  1864,  by  a  conoidal  ball 
which  entered  three-fourths  of  an  inch  below  the  thyroid  cartilage  just 
to  the  left  of  the  trachea,  passed  a  little  downwards  and  to  the  right 
under  the  jugular  vein,  carrying  away  one  of  the  wings  of  the  trachea, 
and  emerging  half  an  inch  above  the  clavicle,  three  inches  from  point  of 
entrance,  was  deflected  in  its  course  by  hitting  the  butt  of  the  musket, 
and  again  entered  in  front  of  the  right  clavicle  two  inches  from  the 
acromial  end,  passing  through  the  surgical  neck  of  the  humerus,  and 
emerging  near  the  centre  of  the  deltoid  muscle.  He  was  taken  to  the 
field  hospital  and  marked  for  an  amputation  on  the  following  day,  but 
tearing  off  the  label  he  crawled  away  among  the  "slightly  wounded,"  and 
was  sent  to  City  Point  where  the  wound  was  first  dressed,  three  days 
after  the  reception,  at  which  time  it  was  found  to  be  filled  with  vermin; 
several  pieces  of  bone  were  extracted.  Air  passed  through  the  wound  in 
the  trachea,  and  he  spat  up  considerable  blood;  this  wound,  however,  did 
well,  and  healed  in  about  four  weeks.  In  July,  1864,  he  was  admitted  to 
the  Third  Division  Hospital,  Alexandria,  Virginia,  where  a  number  of 
spiculse  of  bone  were  removed.  On  January  17,  1865,  Surgeon  Edwin 
Bentley,  U.  S.  V.,  excised  the  head  and  three  inches  of  the  shaft  of  the 
right  humerus  through  an  incision  five  inches  in  length  from  acromion 
through  the  deltoid  muscle.  Several  abscesses  formed  in  the  arm,  and  one 
on  the  side  two  inches  below  the  axilla  and  on  the  posterior  boundary  of 
the  space,  all  of  which  healed  readily.  He  was  discharged  the  service 
May  29,  1865,  the  wound  of  exit  being  still  open.  He  states  that  about 
one  year  afterwards  nine  fistulous  openings  discharged,  the  arm  from 
shoulder  to  elbow  becoming  greatly  enlarged  and  his  general  health  fail- 
ing rapidly.  On  December  17,  1867,  a  sequestrum  six  inches  long  was 
removed  by  enlarging  the  orifice  through  which  it  pointed.  The  incision 
extended  from  the  point  of  resection  to  the  elbow,  the  patient  being  under 
the  influence  of  nitrous  oxide  gas.  No  untoward  symptoms  occurred. 
The  wounds  were  all  healed  on  April  1,  1868,  and  never  reopened.  The 
elbow-joint  is  anchylosed  in  a  semi-flexed  position  and  firm  ligamentous 
union  has  taken  place  in  the  arm,  so  that  the  subject  is  able  to  lift  about 
135  pounds  with  the  injured  limb.  Eleven  well  marked  cicatrices  appear 
on  the  arm  and  side.  The  temperature  of  the  limb  is  normal.  In  October, 
1870,  Mr.  Kegerreis  was  employed  as  a  clerk  in  the  Pension  Office  and 
received  a  pension  of  $15  a  month.  The  excised  head  with  a  sequestrum 
of  the  shaft  is  numbered  5711,  Section  I,  Army  Medical  Museum.  The 
specimen  and  the  particulars  of  the  case  were  contributed  by  H.  W. 
Sawtelle,  M.  D. 
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Photograph  No.  290.     Recovery  after  Amputation  of  the  Thigh, 
Secondary  Hemorrhage,  and  Ligation  of  the  Femoral  Artery. 

Thomas  Lenihan,  a  private  of  Co.  D,  37th  New  York  Volunteers,  was 
wounded  at  the  battle  of  Fair  Oaks,  Virginia,  May  31,  1862.  The  right 
femur  was  fractured  at  the  middle  third,  the  fracture  extending  downward 
to  the  knee.  He  was  taken  prisoner,  exchanged  in  four  days  and  admitted 
to  the  Hygeia  Hospital  at  Fort  Monroe,  where  he  remained  until  June  20, 
1862,  when  he  was  transferred  to  Camden  Street  Hospital,  Baltimore.  On 
June  27th,  Acting  Assistant  Surgeon  George  H.  Dare  amputated  the  right 
thigh  at  the  upper  third  ;  secondary  hcemorrhage  set  in  on  the  night  of  the 
operation,  and  Assistant  Surgeon  Roberts  Bartholow,  U.  S.  A.,  ligated  the 
femoral  artery.  The  patient  recovered  and  was  discharged  from  service 
September  26,  1862.  He  was  furnished  with  an  artificial  limb  about 
eleven  months  after  the  amputation.  On  October  4,  1870,  Mr.  Lenihan 
called  at  the  Army  Medical  Museum  and  stated  that  his  stump  had  never 
bothered  him.     He  was  at  that  time  on    duty  in  the  Interior  Department. 
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PHOTOGRAPlt  No.  291.      A   Dry   Preparation  of  the   Left  Hand 

and  Lower  Portion  of  the  Fore-arm,  showing  Incipient  Necrosis 

of  most  of  the  Metacarpals  and  Phalanges 

The  disease  for  which  this  member  was  amputated,  it  would  seem,  was 
involved  in  considerable  obscurity,  several  distinguished  surgeons  having 
differed  widely  in  their  diagnoses.  One  considered  it  a  disease  of  the 
blood  vessels,  another  elephantiasis,  whilst  a  third,  from  a  microscopical 
examination,  called  it  chronic  cellulitis.  The  subject  of  the  operation 
was  Mary  MeFai'land,  a  housekeeper,  aged  twenty-seven,  who  had  an  in- 
flammation in  the  first  phalanx  of  the  little  finger  about  January,  1868. 
Some  six  months  later,  the  disease  invaded  the  metacarpal  bone,  and 
gradually  extended  during  the  year  1869.  Becoming  pregnant  in  Sep- 
tember, she  gave  birth  to  a  healthy  child,  which  was  carried  the  full  term. 
Her  appetite  was  insatiable.  In  March,  1870,  she  was  examined  by  Doc- 
tors Parker  and  Hamilton  and  a  number  of  others.  In  April,  the  hand 
becoming  enlarged  and  painful,  several  punctures  were  made  through  the 
skin,  one  of  which  discharged  daily  from  one  to  three  pints  of  bloody 
serum.  This  discharge  continued  till  the  limb  was  amputated.  When  the 
punctures  closed  the  hand  would  again  become  swollen  and  painful.  In 
May  a  seton  was  introduced,  but  soon  ulcerated,  and  the  opening  never 
healed.  At  no  time  was  there  any  marked  tenderness  in  working  the 
joints.  On  August  10th  the  little  finger  was  amputated.  On  the  15th 
it  became  necessary  to  remove  the  hand  and  a  portion  of  the  forearm. 
The  pathological  specimen  was  contributed  to  the  Army  Medical  Museum 
by  Dr.  J.  C.  Snively,  of  Brooklyn,  New  York,  and  is  numbered  5,705  of 
the  Surgical  Section.  A  microscopical  examination  of  several  sections  of 
the  soft  parts  of  this  specimen  was  made  at  the  Army  Medical  Museum 
on  August  25,  1870,  and  nothing  new  observed  except  the  ordinary  exu- 
dation products  of  inflammation.  It  was  then  directed  that  the  specimen 
should  be  dissected  and  prepared  in  the  dry  way.  A  cheesy  abscess  was 
discovered  under  the  palmar  fascia,  and  periostitis  of  the  metacarpals 
and  phalanges  with  incipient  necrosis.  On  January  10,  1871,  Dr.  Snively 
reported  the  amputation  to  have  healed  promptly,  but  that  within  the 
last  month  a  redevelopment  of  the  disease  has  occurred,  implicating  the 
several  glands  extending  to  the  axilla. 
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Photographs  Nos.  139,  178,  179  and  292.  Partially  Con- 
solidated Gunshot  Fracture  of  the  Upper  Third  of  the  Right 
Femur. 

Private  George  Ruoss,  Co.  G,  7th  New  York  Volunteers,  aged  twenty-seven  years,  was 
wounded  in  an  engagement  at  the  South  Side  Railroad,  near  Petersburg,  Virginia,  on  March 
31,  1865,  by  a  conoidal  musket  ball,  which  struck  the  anterior  and  outer  aspect  of  the  right 
thigh,  about  three  inches  below  the  great  trochanter,  and,  passing  inwards  and  a  little 
downwards,  comminuted  portions  of  the  upper  and  middle  thirds  of  the  femur,  and  emerged, 
posteriorly,  about  the  middle  of  the  gluteal  fold.  Ho  was  taken  to  the  Base  Hospital  at  City 
Point,  and  on  April  6th,  was  transferred  to  Campbell  Hospital  at  Washington.  On  July  Sth, 
he  was  removed  to  Stanton  Hospital,  and,  on  September  12th,  to  Harewood  Hospital.  On 
his  admission  to  Harewood,  he  was  able  to  sit  up,  and  the  constitutional  condition  was 
tolerably  good.  The  fracture  had  united  with  great  deformity;  there  were  several  fistulous 
orifices,  through  which  fragments  of  necrosed  bone  were  extracted  almost  daily.  On  May  1, 
1866,  Ruoss  was  transferred,  on  the  closure  of  Harewood,  to  the  Post  Hospital  at  Washington. 
On  June  Stb,  he  was  etherized,  and  Assistant  Surgeon  W.  Thompson,  TJ.  S.  A.,  made  a  V 
shaped  incision  at  the  upper  and  outer  part  of  the  thigh,  and  removed  several  fragments  of 
diseased  bone.  September  30,  1866:  the  wound  has  nearly  healed;  there  are  three  sinuses, 
(two  on  the  upper,  and  one  on  the  lower  surface,)  which  lead  to  what  is  evidently  necrosed 
bone.  December  31,  1S66:  Sinuses  still  open  and  discharging,  general  condition  feeble; 
there  is  great  deformity,  and  about  five  inches  shortening  of  the  limb,  with  almost  complete 
anchylosis  of  the  knee  joint.  The  photograph  was  taken  in  July,  1867.  A  communication 
from  Assistant  Surgeon  John  Brooke,  TJ.  S.  A.,  dated  July  6,  1868,  furnishes  the  following 
additional  information  : — On  taking  charge  of  the  patient  in  November,  1867,  he  found  the 
limb  in  the, same  condition  as  that  previously  described,  except  that  a  collection  of  pus, 
which  had  formed  on  the  inner  aspect  of  the  thigh,  just  above  the  knee,  had  been  opened, 
and  that,  there  was  a  sinus  connecting  with  the  seat  of  fracture.  This  sinus,  with  the  open- 
ings above  mentioned,  continued  until  death.  The  patient  was  extremely  feeble,  greatly 
emaciated,  and  suffered  much  from  diarrhoea  and  anorexia.  These  symptoms  continued 
until  the  patient's  death,  which  occurred  June  27th,  1868.  At  the  autopsy,  the  liver  was 
found  enormously  enlarged,  weighing  ten  pounds  and  ten  ounces;  and  the  right  lung  con- 
tained a  small  mass  of  calcareous  matter.  Portions  of  the  tibia  and  fibula,  and  the  femur 
with  the  os  innominatum  and  patella  attached,  were  removed.  The  femur,  imperfectly 
united  with  great  displacement  and  a  deposit  of  foliaceous  callus,  shows  that  extensive 
periostitis  had  taken  place.  The  upper  portions  of  the  tibia  and  fibula  and  the  patella,  also, 
show  similar  pathological  changes.    The  specimen  is  No.  5450  of  the  Surgical  Section. 
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Photograph  No.  293.     Proximal  Extremity  of  the  Left  Femur 
tvith  a  Pound  Musket  Ball,  excised  for  Gunshot  Injury. 

This  photograph  illustrates  specimen  5658  of  the  Surgical  Section  of 
the  Army  Medical  Museum,  which  was  contributed  with  a  fully  detailed 
account  by  the  operator,  Assistant  Surgeon  F.  Meacham,  U.  S.  A.  The 
subject  of  the  operation  was  Hubert  Erne,  a  private  of  Co.  D,  4th  United 
States  Infantry,  aged  forty-eight  years,  and  an  old  soldier  of  very  intem- 
perate habits,  who  had  been  wounded  several  times  in  the  late  war.  The 
wound- in  question  was  inflicted,  December  2,  1869,  while  acting  as  one 
of  the  corporal's  guard  escorting  the  mail  wagon  from  Fort  Laramie, 
Dakota,  to  Fort  Fetterman.  The  nature  of  the  injury  to  the  bone  is 
well  explained  by  the  photograph.  Excision  was  performed  through  a 
curvilinear  incision  twenty-four  hours  after  the  reception  of  the  wound. 
Very  little  blood  was  lost,  and  the  patient  rallied  promptly  after  the  opera- 
tion, having  suffered  but  little  from  the  shock.  The  after  treatment  was 
conducted  in  accordance  with  the  general  principles  common  to  all  joint- 
excisions.  By  the  end  of  March,  1870,  the  patient  was  convalescent, 
being  able  to  sit  up.  On  the  10th  of  April,  he  walked  a  short  distance  on 
crutches.  There  was  a  great  disinclination  on  the  part  of  the  patient  to 
exert  himself.  In  July  and  August  abscesses  formed  in  the  muscles  of  the 
thigh.  March  9,  1871,  the  patient  was  reported  to  be  entirely  well,  but 
persisted  in  lying  abed.  April  1,  1871,  Dr.  Meacham  reported  his  patient 
to  be  able  to  walk  comfortably  on  crutches,  and  to  have  slight  control  over 
the  limb,  which  admitted  of  a  to-and-fro  motion  with  rotation  inwards. 
The  Doctor  called  at  the  Museum  on  June  2,  1871,  and  stated  that  his 
patient  is  not  doing  well,  being  troubled  with  dilatation  of  the  heart,  in- 
digestion, irregular  bowels,  and  hypochondriasis.  By  an  order,  dated 
A.  G.  0.,  June  9,  1871,  it  was  provided  that  Private  Erne  should  be  sent 
to  the  Soldier's  Home.  A  communication  from  Dr.  Meacham,  dated  June 
14,  1871,  informs  that  this  man  is  much  better,  and  will  soon  be  able  to 
comply  with  the  provisions  of  the  above  order. 
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Photograph   No.   294.     Portions  of  Bones  of  the  Buffalo   trans- 
fixed by  Indian  Arrow  Heads. 

The  figure  on  the  right  of  the  group  represents  Specimen  4735  of  the 
Surgical  Section,  which  is  a  portion  of  rib,  apparently  a  false  rib  of  the 
right  side,  transfixed  by  an  arrow  head.  Specimen  4736  of  the  Surgical 
Section,  showing  a  portion  of  rib  of  the  right  side  similarly  transfixed,  is 
represented  by  the  figure  on  the  left.  Both  specimens  were  presented  to 
the  Army  Medical  Museum  June  8,  1867,  by  Professor  Joseph  Henry,  of 
Washington,  having  been  previously  sent  to  the  Smithsonian  Institution 
from  Nebraska  Territory  by  Surgeon  F.  V.  Hayden,  U.  S.  V.  The  centre 
of  the  group  represents  a  piece  of  the  left  scapula  perforated  by  a 
Cheyenne  arrow  head.  The  specimen  was  found  in  the  vicinity  of  Fort 
Sedgwick,  Colorado  Territory.  The  animal  furnishing  it  was  supposed 
to  have  perished  some  six  or  eight  years  previously.  This  specimen  was 
contributed  to  the  Army  Medical  Museum  by  Hospital  Steward  Richard 
Wall,  U.  S.  A,,  and  is  numbered  47-7  of  the  Surgical  Section. 
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Photograph  No.  295. 

The  specimen  illustrated  by  this  photograph  is  numbered  5417  of  the 
Surgical  Section  of  the  Army  Medical  Museum,  and  is  from  the  Gibson 
Collection.  It  consists  of  the  left  innominatum  and  upper  half  of  the 
femur,  showing  a  firm  anchylosis  at  the  hip  with  immense  osseous  deposits 
and  great  spines  of  bone  projecting  from  the  trochanteric  line  and  linea 
aspera. 
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Photograph  No.  296.     A  Gunshot  Fracture  of  the.  Femur. in  the 
Middle  Third  terminating  in  Recovery.    ' 

Hiram  B.  Smith,  a  private  of  the  9th  Company  of  Ohio  Sharpshooters, 
aged  eighteen  years,  was  admitted  August  24,  1864,  to  Armory  .Square 
Hospital,  Washington,  having  been  wounded  at  the  battle  of  WeldOn  Rail- 
road, August  19,  1864,  by  a  conoidal  musket  ball,  which  entered  the 
internal  surface  'of  the  left  thigh,  produced  a  comminuted  fracture  of  the 
middle  third  of  the  femur,  and  emerged  on  the  outer  surface  about  two 
inches  below  the' point  of  entrance.  Simple  dressings  were  applied.  By 
NoVember  24,  1864,  the  bone  had  united  leaving  an  abscess  on  the  outer 
side  of  the  thigh  extending  from  the  seat  of  injury  to  the  knee  but  not 
communicating  with  the  joint.  This  abscess  had  been  opened  on  Novem- 
ber 20th,  the  discharge  therefrom  being  profuse.  The  patient  improved 
slowly  until  April  20,  1865,  when  he  was  transferred  to  Harper  Hospital 
at  Detroit,  Michigan.  From  this  hospital  he  was  discharged  the  service, 
the  wound  not  yet  healed  ;  and  was  subsequently  pensioned.  In  March, 
1867,  Pension  Examiner  E.  D.  Peck  reported  this  man  to  be  still  suffering 
from  his  wound,  his  leg  being  shortened  six  inches  and  useless.  He  rated 
his  disability  more  than  equal  to  the  loss  of  limb  and  permanent.  A 
communication  from  Dr.  Geo.  K.  Smith,  of  Brooklyn,  N.  Y.,  dated  March 
18,  1871,  states  that  several  fragments  of  bone  coming  to  the  surface  of 
the  wound  were  removed  by  the  patient  himself.  In  October,  1866,  he 
(the  patient.)  removed  a  fragment  three  inches  long  by  three-quarters  of 
an  inch  wide.  The  last  fragment  was  removed  in  1868,  the  wound  healing 
a  few  days  afterwards.  Since  then  he  has  been  able  to  do  most  kinds  of 
farm  labor  nearly  as  well  as  ever.  On  February  22,  1871,  when  this 
photograph  was  taken,  Mr.  Smith  was  in  excellent  health.  There  was 
five  inches  shortening  of  the  limb,  but  he  averred  that  it  feels  as  strong 
as  ever  it  did,  and  causes  no  inconvenience,  except  after  a  walk  of  four 
or  five  miles  when  the  ankle  inclines  a  little  outward.  The  knee  joint 
appears  to  be  perfectly  sound,  but  flexion  at  the  knee  is  limited.  The 
pelvis  tilts  to  the  left,  the  degree  of  obliquity  being  shown  by  the  two 
spots  on  the  anterior  superior  spinous  processes  of  the  ilia,  which  were 
painted  there  previous  to  taking  the  photograph. 
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Photographs  Nos.  298,  299  and  300.  A  Case  of  Successful 
Excision  at  the  Hip-Joint  for  Gunshot  Wound ;  Performed 
Thirty-seven  days  after  Injury. 

Charles  B.  Scott,  a  seaman  of  the  United  States  Navy,  aged  thirty-four, 
of  fair  general  health,  was  wounded  in  an  attack  on  a  piratical  vessel  in 
Teacapan  River,  Mexico,  June  17,  1870,  by  a  rifle  ball,  fired  at  a  distance 
of  about  eighty  yards.     He  was  conveyed  a  distance  of  seventy  miles  to 
the  United  States  Ship  "Mohican,"  on  board  of  which  he  was  treated  for 
several  days,  and   finally  transferred  on  July  12th  to  the  Naval  Hospital, 
Mare  Island,  California.     The  wound  of  entrance  was  small,  and  situated 
a  little  below  and  about  two  inches  posterior  to  the  top  of  the  left  great 
trochanter.     He  rested  entirely  on  the  right  side,  with  the  injured  limb 
partially  flexed  and  resting  on  the  sound   one,   the  whole  limb  being 
inverted  and  shortened  about  one  inch.     Upon  careful  examination  it  was 
decided  that  the  neck  and  probably  the  head  of  the  femur  were  fractured; 
the  ball  could  not  be  felt.     On  July  25th   the  patient  was  chloroformed, 
and  Surgeon  W.  E.  Taylor,  U.  S.  Navy,  made  a  single  straight  incision, 
seven  or  eight  inches  long,  and  found  the  neck  and  head  extensively  com- 
minuted; he  then  sawed  off  the  bone  just  below  the  trochanter  minor, 
and  removed  the  fragments,  some  twelve  or  fourteen  in  number,  as  also 
the  ball,  which  seemed  to  have  struck  the  neck  obliquely,  breaking  it  into 
three  pieces,  and  then  passed  into  the  head,  shattering  it  into  nearly  a 
dozen  pieces.     The  patient's  condition  was  very  critical  for  several  days, 
but  by  careful  nursing  he  began  to  rally,  and   on  September  7th  was  able 
to  sit  up;  on  the   18th,  with  assistance,  he   walked  with   crutches.     He 
continued  to  improve,  and  on  January  1st  had  gained  some  thirty  pounds; 
he  could  walk  with  crutches  a  distance  of  a  mile  at  a  time.     On  January 
20th  a  prothetic  apparatus  was  adjusted,  which  in  its  incipiency  proved 
highly  useful.     On   February  1st  he   was  transferred  to  the  new  Naval 
Hospital,  at  which  time  his  general  health  was  excellent.     The  left  but- 
tock was  somewhat  flattened,  and  there  was  a  small  opening  about  the 
centre  of  the  line  of  incision,  which  discharged  a  small  quantity  of  pus; 
the  limb   was  about  three  and  a  half  inches  shorter  than  its  fellow,  the 
knee  being  quite  stiff  and  the  foot  everted. 
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the  limb  was  about  three  and  a  half  inches  shorter  than  its  fellow,  the 
knee  being  quite  stiff  and  the  foot  everted. 

Photographed  at  the  Army  Medical  Museum. 
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